‘Hospital Progress 





VOL. XXVI 


APRIL, 1945 No. 4 





The Institutes on Hospital Administration 


Alphonse M. Schwitalla, S.J. 


THE Institutes on Hospital Administration, conducted 
under the cooperative auspices of the Catholic Hospital 
Association and St. Louis University during the summer of 
1944, from May 29 to September 4, will remain memorable 
in the annals of our Association for many reasons, but chiefly 
because they marked our Association’s first effort in con- 
ducting a serious experiment in international understanding 
in the hospital field. The Basic Course dealing with the Prin- 
ciples of Hospital Administration was conducted bilingually 
in English and in Spanish. Techniques were developed to 
prevent unreasonable loss of time by both the English- 
speaking and the Spanish-speaking groups and to make 
thoroughly effective the discussions and lectures for both 
groups. 

Previous Institutes ; 

The Institutes on Hospital Administration, as at present 
conducted, were begun in 1939, when forty-nine Sisters en- 
rolled for the Basic Course. To date, 175 Sisters have en- 
joyed the advantages of at least this Basic Course, the max- 
imum number in any one summer being reached in 1944. 
This course is a prerequisite to enrollment in the Problems 
Course in which to date there have been sixty-four Sister 
students, the greatest number in any one summer being 
reached again in 1944 when twenty-two Sisters enrolled. 
Finally, the Introduction to Research in Hospital Administra- 
tion which presupposes the other two courses was attended 
thus in three summers by a total of thirty Sisters. It is this 
course which makes the greatest demand upon the concen- 
tration of the Sisters and which tests better than the other 
two courses the resourcefulness and the endurance of the 
Sister student. It is most gratifying, therefore, that while this 
course has been in operation only three years, as many as 
thirty of the Sisters should have succeeded in completing it. 





Student Enrollment for the Institutes on Hospital Administration 
for the Years 1939-1944 


Probleme 


Course 





Research 
Course 


Basic 
Course 


14 
8 


20 
17 
5 


8 


30 
*These courses were not offered. 


For the summer of 1945 all three courses are again pro- 
jected. The Principles of Hospital Administration, a course 
which is designated in the University as Ha 105, will begin 
on June 18 and will continue until July 16. The Problems 
Course and the Introduction to Research, designated in the 
University as Ha 106 and 107 respectively, will begin on 
July 16, and will continue until August 11. The same pre- 
requisites and formalities will be required as in previous 
years. A special circular will be issued shortly, giving full 
details. 

In response to a great need frequently expressed, the 
Association is this year adding a special opportunity for 
hospital accountants. A Conference is announced on Hos- 
pital Accounting which will meet in conjunction with the 
Institutes on Hospital Administration, July 16 to 28. This 
Conference is intended primarily for Sisters who have had 
experience in accounting and who are seeking an oppor- 
tunity for consulting other competent persons on the numer- 
ous problems which are presenting themselves today in the 
important field of hospital finance. 


|. The Principles of Hospital Administration 


This course was conducted this year as a six-weeks’ course 
rather than heretofore, as a four-weeks’ course. The reason 
for this arrangement was that in 1944 it was conducted 
bilingually in English and in Spanish. It was attended by 
the fifteen visiting Sisters from the other American Re- 
publics, the intention being to introduce them to the con- 
cepts of Hospital Administration as these have been de- 
veloped in the Sisters’ hospitals of the United States through 
the medium of this course. This period, therefore, served as 
an orientation period for these visiting Sisters. It gave them 
a chance to meet informally with so many of the Sisters 
from the United States to exchange views with them to 
familiarize: themselves somewhat better with the English 
language and, in general, to find their place, as it were, 
with reference to the country in which they were to spend 
a whole year. The various objectives which were set before 
the Sisters in conducting this course were thought to have 
been achieved in an’ eminent degree. 


The technique was adopted of having a Spanish-speaking 
interpreter attend all the lectures and discussions of the 
course. While at first it was difficult to find persons qualified 
to act as interpreter, we were very fortunate in securing the 
services of the Reverend Enrique M. Cardenas, S.J., Profes- 
sor of Moral Theology, Montezuma Seminary, Montezuma, 
New Mexico, and of the Reverend E. T. Sandoval, S.J., 
Librarian, Regis College, Denver, Colorado. The former 
gave his services to our project for the first four weeks, and 
the latter for the last two weeks of the course. The inter- 
preter took notes during the lectures and the discussions. 
Some of the discussion leaders addressed themselves par- 
ticularly to the Spanish-speaking Sisters and on practically 
every subject of importance. An expression of opinion was 
elicited through the services of the interpreter from the visit- 
ing Sisters. At the end of each period the Spanish-speaking 
Sisters met and reviewed the transactions of the previous 
hour, sometimes devoting the greater part of an additional 
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hour to this work. They thus secured a comparative insight 
into conditions in the various South American Republics, 
besides obtaining through the general discussions some 
understanding of conditions in the United States and Can- 
ada. The entire procedure was greatly facilitated by the 
preparation of a bilingual syllabus of each day’s transactions, 
the syllabus being in the hands of all the participants during 
each meeting. An effort was made in the preparation of the 
syllabus not merely to give the general outlines, but rather 
to present in considerable detail, the various subdivisions of 
the discussion. These outlines were of considerable interest 
even to the English-speaking Sisters. One of the chief fea- 
tures of the course was the utilization of the intermission 
periods. For the most part, the Sisters remained together in 
a group during these periods and practically continued the 
discussions, It was during this time especially that the Eng- 
lish- and the Spanish-speaking group gained so much, one 
from the other, through their informal contacts. By reason 
of the extended time, it is believed that the Institute on the 
Principles of Hospital Administration treated more ade- 
quately than has been possible heretofore the major subdivi- 
sions of the field in the selection of the topics. Considerable 
attention was given to the desirability of eliciting informa- 
tion on conditions in the other American Republics. We are 
submitting herewith the program for the entire six weeks. 


I. Orientation Program 
Il. Organization of the Hospital 
The Hospital — Definition and Objectives 
Religious Orders Conducting Catholic Hospitals 
Organizational Characteristics of the Catholic Hospital| 
The Status of the Sisterhood in a Proprietary Hospital 
— Alphonse M. Schwitalla, S.J. 
The Charter and Corporate Organization of the Hospital 
— Charles A. Neumann 
Organizational Patterns of the Hospital 
—M. R. Kneifi 


General Principles of Hospital Administration 
General Functions of Hospital Administration 
Administrative Characteristics of the Catholic Hospital 
— Alphonse M. Schwitalla, S.J. 


lll. Personnel Organization and Administration 
1, The Medical Staff 
Patterns of Medical Staff Organization 
The Functions of the Medical Staff 
— Francis M. Grogan, M.D. 
Constitution and By-laws of the Medical Staff 
— Neil S. Moore, M.D. 


Variations in Medical Staff Organization with Relation to 


Hospital Types 
— Peter G. Danis, M.D. 
2. The Nursing Staff 
Organization of the Nursing Personnel 
The Functions of the Nursing Staff 
— Sister M. Ruth, S.S.J., R.N., M.S. 
Nurse Aids and Volunteer Workers 
— Sister M. Seraphia, S.S.M., R.N., B.S. 
Personnel Policies and Conditions of Service 
— Sister M. Susanne, S.S.M., R.N., A.M. 
Relations with the School of Nursing 
The United States Cadet Nurse Corps in the Hospital 


Organization 
— Sister M. Geraldine, S.S.M., R.N., M.S. 


3. Other Professional Staff 
The Administration Staff 
— Alphonse M. Schwitalla, S.J. 


The Hospital Dietitian— Her Personnel and Functions 
— Sister M. Carola, S.S.M., B.S., M.S. 
Laboratory and Other Technological Staff 
— Sister M. Alacoque, S.S.M., R.N., B.S. 


4. Non-Professional Personnel 
Conditions of Employment 
— Sister M. DePaul, S.S.M., R.N. 


Labor Relations 
Maintenance and Housekeeping Personnel 
— Ray Amberg 
IV. General Administrative Functions with Reference to Patients 
The Admission and Discharge of Patients — Hospital Deaths 
The Care of Patients 
' —G. O. Broun, M.D. 
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Hospital Records 
Reports and Statistics 
— Sister M. Servatia, S.S.M., R.N., B.S. 


1, Business Administration 
General Aspects of the Business Administration of a 


Hospital 
— M. R. Kneifi 


Hospital Accounting 

— Louis Kerber 
Budgetary Control 
Administrative Control Through Statistics 


Introduction to Cost Accounting 


Purchasing 
a) Standards and Specifications of Quality 
6) Procedures in Purchasing 
— Wm. C, E. Becker 


—M. R. Kneifi 


2. Financial Administration 
The Influence of Business Conditions on Hospitals 
— James J. McNulty 
Capital Investment in Hospitals 
Financial Administration as Related to General Admin- 
istration 
Financial Governmental Aid in Hospital Programs . 
— Alphonse M. Schwitalla, S.J. 
Postwar Conditions and Their Probable Effect on Hospitals 
— G. Myron Gwinner 


V. Departmental Organization 


The Medical Departments of the Hospital 
Auxiliary Diagnostic and Therapeutic Departments 
— Daniel L. Sexton, M.D. 


The Organization of the Services in the Small Hospital 
— Sister M. Marcelline, S.S.M. 


The Administrative Departments of the Hospital 
— Reverend Mother M. Concordia, S.S.M., D.Sc. 
VI. Out-Patient Service 
Organization and Administration of the Out-Patient Depart- 
nients 
— Sister M. DePaul, S.S.M., R.N. 


— Sister Francis Clare, S.S.M., R.N. 
Present-Day Aspects of Out-Patient Department Administra- 


tion 
—G. O. Broun, M.D. 
—Irene E. Morris, Ph.D. 
—G. O. Broun, M.D. 
Public Relations and Medical Social Service 
— Irene E. Morris, Ph.D. 


Vil. Physical Plant 
The Architecture of the Hospital 
Floor Plans of the Hospital! 
— Michael McInerney, O.S.B. 


—R. P. Ranft 


Admission of Patients 


Medical Services 


The Small Hospital 


Safety Devices 
— Ben Cornwell 


Heating, Lighting, and Power Services 


Maintenance and Housekeeping 
— Edward Quick 


Vill. Public Relations 


Professional Organizations 
— Alphonse M. Schwitalla, S.J. 
Relations with Diocesan and Catholic Organizations 
— Rev. Robert A. Maher 


Legal Aspects of Hospital Administration 
—L. P. Watson 


—H. Grimm 


—M. R. Kneifi 


Federal Policies with Reference to Hospitals 
— Rt. Rev. Msgr. Maurice F. Griffin, LL.D. 


State Policies with Reference to Hospitals 
—T. O’Brien 


Relations with Community Funds 


Governmental Hospitalization Plans 


1X. General Summary 


The Achievement of Hospital Objectives 
— Alphonse M. Schwitalla, S.J. 


ENROLLMENT 
The following Sisters were enrolled in the summer of 1944 in 
the Basic Course: 
SisreR Marre Humiira AKER 
Supervisor of Nursing Service, Holy Name of Jesus Hospital, 
Gadsden, Alabama 
Missionary Servants of the Most Blessed Trinity 





MARQUETTE UNIVERSITY 


COLLEGE OF NURSING 
ST, JOS 


Participants in Course Ha 105 —the Institute on the Principles of Hospital Administration. 


SisrER M. JEANNE Barry 
Instructress of Nursing Arts, St. 
Ontario, Canada 
Sisters of St. Joseph, Toronto 
SisteR Mary Turipia Bricos, O.S.F. 
Superior, St. Joseph’s Hospital, Tacoma, Washington 
Sisters of St. Francis 
SisreR Marta FE pve va Eucaristia CaBrat, C.T.D. 
Superintendent, Beneficencia Espanola, Tampico, Mexico 
Discalced Tertiary Carmelites 
SisrER Mary CoctumBan Cravin, O.S.F. 
Pediatric Supervisor, St. Joseph’s Hospital, Tacoma, Washington 
Sisters of St. Francis 
SisrER MaTHILDE ComsTock 
Formerly Assistant Director, Sisters’ Divisions, Charity Hospital, 
New Orleans, Louisiana 
Daughters of Charity of St. Vincent de Paul 
SisrER JoHN Marie CrowLey 
Assistant Treasurer, St. Joseph’s Infirmary, Houston, Texas 
Sisters of Charity of the Incarnate Word 
SisreR Pauta Catvo CuBERO 
X-Ray Department; Surgical Department, Hospital Max Peralta, 
Cartago, Costa Rica 
Franciscan Tertiary of the Immaculate Conception 
SisrER Mary Cyprian DILLON 
Assistant Superintendent, T. E. Schumpert Memorial Hospital, 
Shreveport, Louisiana 
Sisters of Charity of the Incarnate Word 
SisTER ANNETTE D10N 
Director of Nursing Service, St. Vincent's Hospital, Toledo, Ohio 
Sisters of Charity — Grey Nuns — Montreal 
Sister M. Eucene Doucuer, S.S.J. 
Instructor, St. Bernard’s High School, Detroit, Michigan 
Nazareth Convent, Nazareth, Michigan 
Sisters of St. Joseph 
SisteR Lucy Duarte ENCALADA 
Superior, Hospital de Chillan, Chile 
Daughter of Charity of St. Vincent de Paul (Chile) 
SisrER Mary Lean Esrocx 
Superintendent, Bailey General Hospital, Humboldt, Tennessee 
Sisters of Notre Dame 
SisteR LEonarpine Fanerty, I.C. 
Instructor, Immaculate Conception High School, Paterson, New 
Jersey 
Missionary Sisters of the Immaculate Conception 
SisTER M, JoHANNA FEDDER 
Obstetrical Supervisor, St. Mary’s Hospital, Wausau, Wisconsin 
Sisters of the Divine Saviour 
SisrER M. ALETHA FeETTEs 
Bookkeeper, St. Mary’s Hospital, 129 North 8th Street, East St. 
Louis, Illinois 
Poor Handmaids of Jesus Christ 
SisreR Mary ANN FInKELDE!, O.P. 
Admitting Officer, St. Rose’s Hospital, Great Bend, Kansas 
Sisters of the Third Order of St. Dominic 
SisreR Mary Juirra FINNEGAN 
Hospital Secretary, St. Agnes Hospital, Philadelphia, Pennsylvania 
Sisters of the Third Order of St. Francis 
SisreR M. CHRISTINIANA FLECKENSTEIN 


Michael’s Hospital, Toronto, 


Dietitian, St. Mary’s Hospital, 129 North 8th Street, East St. 
Louis, Illinois 
Poor Handmaids of Jesus Christ 
SisTER MAGDALENA MANUELA VELASCO FUENTES 
Superior, Hospital San Juan de Dios de la Ciudad de Santa Ana, 
Republica de El Salvador, America Central 
Daughters of Charity of St. Vincent de Paul 
SisrER MADELEINE GAGNON 
Student in Administration, St. 
Minnesota 
Sisters of St. Joseph of Bourg 
SisreR Mary Arcapia Garza, O.S.F. 
Supervisor, General Hospital, Bastrop, Louisiana 
Felician Sisters, Order of St. Francis 
Sister M. Lucttte Gercen, Sor.D.S. 
Supervisor, St. Savior’s Hospital, Portage, Wisconsin 
Sisters of the Divine Savior 
SisreR M. AssumpTA GORSHE 
Record Clerk, St. Mary’s Hospital, Huntington, West Virginia 
Pallottine Missionary Sisters 
Sisrer M. Luisa Monsatve GUILLEN 
Nurse, Hospital Militar de la Ciudad de Quito, Ecuador 
Daughters of Charity of St. Vincent de Paul 
SisreR Ursuca Marie Hanwricut 
Assistant Superintendent, Mary Immaculate Hospital, Jamaica, Long 
Island, New York 
Sisters of St. Dominic 
SisrER Mary BERNADETTE HARRISON 
Assistant Administrator, Our Lady of Lourdes Hospital, Norfolk, 
Nebraska 
Missionary Benedictine Sisters 
Sister M. TeresirA HartTNeTT 
Superintendent, St. Mary’s Hospital, Shamrock, Texas 
Sisters of St. Dominic 
Sister M. SerapHia Hervern, S.S.M. 
Director of Nursing Service, St. Mary's Hospital, St. Louis, Missouri 
Sisters of St. Mary of the Third Order of St. Francis 
SisTER Marcevuina Kitz, LC. 
Paterson, New Jersey 
Missionary Sisters of the Immaculate Conception 
Sister St. AGATHA LAFORCE 
Secretary and Treasurer, Huber Memorial Hospital, Pana, Illinois 
Sisters of the Misericorde 
SisreR Marie-Ciaie Mao 
Member of the General Administration Council and General Secre- 
tary, Sisters of Misericorde, Cartierville, Montreal, Quebec, Canada 
SisteR M. DE LAS ANGELES MARTINEZ 
Nurse, Sanatorio Zavala, Mexico, D.F. 
Discalced Tertiary Carmelites 
SisTER INMACULADA DE LA SMA TrinmDAD Rivera MarTeos 
Superintendent, Hospital “San Rafael,” Puntarenas, Costa Rica 
Franciscan Tertiary of the Immaculate Conception 
SisreER Mary AucustTine MEYER 
Floor Supervisor, St. Anthony's Hospital, Oklahoma City, Oklahoma 
Sisters of St. Francis 
SisTeER ANGELA Vircinia Lazo MIDENCE 
Assistant Superior and Supervisor, Hospital General de Guatemala, 
Central America 
Daughters of Charity of St. Vincent de Paul 


Joseph’s Academy, Crookston, 
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Sister Rosa Maria Oximpia Bicpao Ortiz 
Superior and Nurse, Clinica Ayora de Quito, Ecuador 
Daughters of Charity of St. Vincent de Paul 
SisreER GEMMA DEL §S. C, PADILLA 
Nurse, Hospital “Diaz Infante” de Su Luis Potosi, S.L.P., Mexico 
Congregation of Minim Daughters of Mary Immaculate 
SisreR M. DamiIANA Quack 
Anesthetist and Floor Supervisor, St. Joseph’s Hospital, Buckhannon, 
West Virginia 
Pallottine Missionary Sisters 
Sister Maria Lucas Ravcn ; 
Superintendent, Sacred Heart Hospital, Lynch, Nebraska 
Missionary Benedictine Sisters 
SistreR M. Denis RIcHTER 
Superintendent, St. Clement's Hospital, Red Bud, Illinois 
Sisters, Adorers of the Most Precious Blood 
SisTER MaRTHE Maurin Ropier : 
Directress of National School of Nursing, Hospital “Arzobispo 
Loayza,” Lima, Peru 
Daughters of Charity of St. Vincent de Paul 
Sister CaTALina Royas-ROMERO 
Nurse, Hospital General de Guatemala 
Daughters of Charity of St. Vincent de Paul 


SisteER M. Opexia Scureser, O.S.F. 
Pediatric Supervisor, St. Anthony's 
Oklahoma 
Sisters of St. Francis 
SisreER M. Leia SHANAHAN 
Administrator, City Hospital, New Rockford, North Dakota 
Sisters of the Presentation of the Blessed Virgin Mary 
SisreR M. Epna Ternes, S.S.J. 
Student in School of Social Service, Nazareth Convent, Nazareth, 
Michigan ~ 
Sisters of St. Joseph 
SisTER GENEVIEVE TOLSON 
Supervisor of Boys in Baquedano Home, Santiago, Chile 
Daughters of Charity of St. Vincent de Paul 
Sister M. pe Sta. Teresa URENA 
Administrator, Hospital Civil, Dolores Hidalgo, Gto., Mexico 
Congregation of Minim Daughters of Mary Immaculate 
SisteR Mary Atvina VoGEL 
Obstetrical Nursing Supervisor, Bailey General Hospital, Humboldt, 
Tennessee 
Sisters of Notre Dame 
SisTER AUGUSTINE ZAVALA 
Nurse, Sanatorio Olavegoya, Janja, Peru 
Daughters of Charity of St. Vincent de Paul 


Hospital, Oklahoma City, 


Il. The Institute on Special Problems in 
Hospital Administration 


As in previous years, this Institute was conducted again as 
a projects course. Only those who had completed the course 
on principles were deemed eligible for the Problems Course. 

The group met each morning at 8:30 o'clock and spent 
approximately an hour in conference concerning hospital 
problems. Each Monday morning new problems were as- 
signed. The entire group of Sisters numbering twenty-two, 
were divided into eleven Committees, two Sisters in each 
Committee. To each Committee a particular problem was 
entrusted for solution. One of each group of two Sisters 
acted as Chairman, but the Chairmanship was changed in 
the second week, while in the third and fourth weeks a new 
assignment of Committees was made, and the Chairman- 
ships again interchanged in the same manner as in the first 
and second weeks. This arrangement. gave each of the 
Sisters an opportunity of working intimately on a Commit- 
tee of two Sisters, and it gave each of the Sisters an oppor- 
tunity also of working on a Committee under a Chairman 
and of acting as a Chairman for a week in each of these 
various capacities. Special emphasis was laid on the desir- 
ability of securing consultation from the members of other 
Committees not only during the period of study but also 
during the period of writing the reports. For the most part, 
the various Committees spent a day or two or even three in 
studying the’ problem and then devoted the latter part of the 
week to the compilation of their various reports. All this 


study was accomplished during the day from approximately 
half past nine to approximately three o’clock. At about four 
o'clock each day the Committees all met for a general dis- 
cussion. Bibliographies were available. The services. of sev- 
eral librarians and librarian assistants were put at the dis- 
posal of the Sisters and to a limited extent secretarial service 
was supplied. 

This year a specialized effort was made to emphasize the 
special interest of the Sisters in problems of general adminis- 
tration, in other words, to emphasize the solution of admin- 
istrative problems in a Catholic hospital. In ever so many 
instances the solution of general problems in Catholic hos- 
pitals must necessarily be quite different from the solution in 
other institutions. The four general fields selected for inten- 
sified study during the summer of 1944 were 

For the First Series — The Internal Adiministration in the 
Hospital; 

For the Second Series —s Departmental Organization and 
Administration; 

For: the Third Series — Nursing Service; and 
‘For the Fourth Series— Public Relations. 


THE PROBLEMS 


The problems which were selected for study during the 
summer of 1944 were the following: 


A. FIRST SERIES — INTERNAL ADMINISTRATION OF THE HOSPITAL 


Problem No. 1 
Assignment of Sisters to Hospital Duty 


Sister Camilla is the Sister administrator of a hospital of 250 beds 
and the Sister Superior of the community of thirty Sisters conducting 
the hospital. She belongs to a community that has a central govern- 
ment. Annually, about the beginning of September, she receives a 
letter from the Mother Provincial notifying her that a number of 
the Sisters are to be withdrawn from the hospital and assigned to 
other duties at other missions while Mother Provincial is sending to 
Sister Camilla, a number of new members. With reference to the 
latter group, Mother Provincial sometimes specifies to what places 
they are to be assigned; in other instances, Mother Provincial leaves 
it free to Sister Camilla to assign the Sisters to whatever positions 
she thinks wise. 

Sister Camilla has a sympathetic understanding of her position as 
the intermediary between Reverend Mother and the Community and 
also of her position as Religious Superior of her Community. Sister 
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Camilla found no serious difficulty in assigning the Sisters to their 
occupations until in the fifth year of her superiorship, one of the 
new Sisters, Sister Pauline, insists that by reason of her special 
qualifications, her background, and her experience, she is to be 
assigned to the position of business manager of the institution. Sister 
Camilla had expected to use Sister Pauline as a supervisor of nursing 
since Sister Pauline had previously had considerable experience as 
a nurse and for this reason, Sister Camilla had thought of such 
an assignment. The relations between Sister Camilla and Sister Pauline 
become very strained and the matter is finally referred by both of 
them to Reverend Mother Provincial. 


Questions . 
1. What are the various plans used in the Sisterhoods for 
the assignment of Sisters to special positions in the hospital? 
2. Are these plans in any way related to the type of organiza- 
tion of Sisterhoods? 
3. To what extent are the qualifications of Sisters taken into 
consideration in assigning them to special hospital work? 





4, What differences are obvious in the procedure of placing a 
Sister and in employing a lay hospital worker? 
5. How would you evaluate the attitudes of Sister Camilla 
and Sister Pauline? 
6. What are the personnel standards in determining eligibility 
for the employment of hospital workers? 
Committee: 
Sister Marie Humilita Aker, 
Sister M. Frances Evans, C.M.P. 


Problem No. 2 
Lay and Sister Hospital Workers in the Same Hospital 


Sister Rita is the Sister Superior and the hospital administrator of 
a small hospital of 100 beds in a rural community; the town where 
the hospital is located having about 2,000 inhabitants. Sister Rita’s 
Community is made up of about fifteen Sisters, alt of whom are 
engaged in the hospital in some capacity or another and all of 
them are naturally expected to work very closely and intimately 
with lay appointees and employees. By reason of the smallness of 
the hospital and especially of the little town, reports about the 
hospital and about relationships between the Sisters and lay personnel 
are diffused very quickly among the people and at times, give rise 
to interesting conversation and now and then to some gossip. Sister 
Rita warns her Sisters about this but the Sisters insist that there is 
no way of avoiding such conversations. Some of the Sisters are 
accused of being entirely too exacting with their lay subordinates; 
others of the Sisters are reported to be resentful of the higher 
professional qualifications of some of the lay personnel. Matters 
become worse until Sister Rita’s endurance is taxed by a letter 
which she receives from her Mother General withdrawing some of 
the Sisters from the Community and placing upon Sister Rita the 
obligation of appointing more lay workers to take the places vacated 
by the Sisters who are being withdrawn. Sister Rita in desperation, 
writes a long letter to Reverend Mother explaining to her the 
seriousness of the situation even before the last order was received 
and pointing out how the situation is going to become complicated 
by the new order. Reverend Mother, however, seems to be entirely 
deaf to all entreaties and tells Sister Rita that she must use all her 
ingenuity in solving the problem, that she must pray, and that she 


must help her Sisters to bring about the proper cooperation between 
the lay personnel and the Sisters. 


Questions 

1. What special problems, if any, are apt to arise in a small 
hospital particularly in a small town if in the hospital both 
Sisters and lay personnel are working? 

2. Discuss the order sent by Reverend Mother requiring 
Sister Rita to appoint lay hospital workers in place of the 
Sisters who are being withdrawn. 

3. What special considerations must be given to the problem 
of personnel substitutions particularly in small hospitals? 

4. Sketch a situation similar to the one given in this problem 
of which you have first-hand knowledge and discuss the details 
of the problem itself. 

5. What is your judgment of the situation confronting Sister 
Rita? And how would you cope with it if you were in her 
place? 

Committee: , 
Sister Denis Richter, Ad.PP.S. 
Sister M. Olympia Heuel, Sor.D.S. 


Problem No. 3 
Responsibility for the Education of Hospital Sisters 


Sister Charles Marie is the Sister administrator and the Religious 
Superior of the St. Joseph’s Hospital in a city of 500,000 people. 
The hospital has a bed capacity of 300 beds and Sister Charles 
Marie’s community numbers about forty Sisters. 

Sister Charles Marie is deeply impressed with all that she has 
learned by attending conventions and conferences and institutes about 
the necessity of professional education for her Sisters. In going over 
her Community, she finds that ample provision has been made for 
nursing education, several of her Sisters having achieved their initial 
degrees in nursing and others in nursing education. Sister Charles 
Marie finds, however, that the Sisters in charge of some of her 
departments in the hospital, as for example, the department of 
radiology and the laboratory, have had relatively little preparation. 
The Sisters in these two departments have relied largely on their 
training as apprentices to other Sisters with the result that very often 


the Sisters have come to Sister Charles Marie to say that doctors are 
requesting procedures which the Sister technicians are not able to 
carry out. Besides, Sister Charles Marie finds that in other depart- 
ments as well as in those just mentioned, there are only very few 
Sisters, if any, who have had even a basic course in their respective 
fields. All this worries Sister Charles Marie a great deal. Finally, 
she decides to write to Reverend Mother Praxedes to tell her of 
her worries. Mother Praxedes answers and asks Sister Charles Marie 
to be patient. Just now, Reverend Mother says, she cannot spare 
Sisters to send them away for their education. Besides, Mother 
Praxedes says it takes too long to educate such persons as hospital 
administrators and laboratory technicians and if Sister Charles Marie 
finds that she must have highly qualified persons for these positions, 
she should hire lay workers and relieve the Sisters of responsibilities 
for which they seem to be unprepared. Still Mother Praxedes warned 
that perhaps too much is being demanded by way of preparation for 
Sisters in the hospital. As a matter of fact, Mother Praxedes thinks 
“The hospital people are demanding as much educational preparation 
as the teachers” and “she does not think that that is right.” Sister 
Charles Marie receives this letter and becomes greatly discouraged. 
She realizes the partial truth in much that Mother Praxedes has said 
but she is greatly distressed over the fact that Reverend Mother takes 
only one view of the situation and apparently “does not understand 
the hospital’s viewpoint at all.” Sister Charles Marie gives up hope 
of developing her Sisters and consoles herself with the thought that 
within a short time her successor will be appointed and she will 
be relieved of the responsibility of providing for the education of 
the Sisters. . 
Questions 

1. Who should be held responsible for the development of 
a competently prepared Sister staff for our hospitals? 

2. How would you plan a program for the education of a 
community of 250 Sisters conducting two hospitals and about 
ten parochial schools and one high school? 

3. How would you evaluate Sister Charles Marie’s attitude 
of mind at the time she wrote her letter to Reverend Mother? 

4. What comments would you care to make on Mother 
Praxedes's attitude of mind? 

5. What should be thought of Sister Charles Marie’s reaction 
to Reverend Mother’s letter? 

6. If you were Sister Charles Marie, what kind of letter 
would you write to Mother Praxedes to explain to her the 
necessity of securing adequate professional education for her 
hospital Sisters 

Committee: 
Sister Lourdes 
Sister Therese 


Problem No. 4 
A Phase of the Admission Policy of the Hospital 


Sister Dominic has received all the literature concerning the 
Emergency Maternity and Infant Care Program (EMIC). She is 
confused by the mass of material that emanates from the Children’s 
Bureau, from the state agency, from the local Social Planning Council, 
from the American Hospital Association office, and the Catholic 
Hospital Association office and she wonders why all this mass of 
literature is necessary, particularly since there is so much duplication 
in it and in places, so much contradiction. She puts this mass of 
material on the desk of the chief-of-staff of the hospital who gives 
it one glance and says to her, “Sister Dominic, you read through 
this, I don’t know anything about it and I haven't time to digest 
all of this material. Someone should write an abstract of this for 
the next staff meeting and you had better have one of the Sisters 
do it.” Sister Dominic is very discouraged and is more confused than 
ever. She decides that she better co-operate with the federal govern- 
ment’s plan but, much to her surprise, she finds that the doctors do 
not care to co-operate. She cannot understand why, if the Sisters are 
willing, the doctors are not willing. She calls the chief-of-staff for an 
explanation and he says that the doctors are acting entirely within 
their rights. When Sister Dominic answers that the doctors should 
consider the Sisters’ wishes, his answer is that the Sisters should 
consider the doctors’ wishes and so it seems that a deadlock is 
inevitable. 

The representative of the State Health Department calls at the 
hospital to find out what can be done but after he has attempted 
to talk to the Sisters, he refuses to talk to the staff leaving it to 
Sister Dominic to interpret the plan to the staff. Sister Dominic finds 
that she still does not understand how the staff situation gets itself 
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all mixed up with the hospital situation and that is the point at 
which the matter rests at the present moment. 


Questions 

1. What is meant by the EMIC Program? 

2. How, under this Program, can a conflict arise such as 
that confronting Sister Dominic, that is, a conflict between the 
hospital’s administrative personnel and its medical staff? 

3. Did Sister Dominic make a mistake in the beginning in 
attempting to introduce the Program into her hospital and, 
if so, what was the mistake? 

4. If you were in Sister Dominic’s place, what would you 
do to break the deadlock? 

5. If you were called in as an arbiter or an adviser, what 
considerations would you place before both the Sisters and the 
staff to guide them in reaching a decision? 

Committee: 
Sister Mary Ann, O.P. 
Sister Arcadia, O:S.F. 


Problem No. 5 
The Intern Training Program 

Sister Florence had just been appointed the Sister administrator and 
Superior of St. Regis Hospital having been transferred from her 
position as Superior at another hospital of her Order, a much 
smaller institution. St. Regis Hospital is a large hospital of more 
than 350 beds approved for intern training by the Council on 
Medical Education and Hospitals of the American Medical Asso- 
ciation. Shortly after Sister Florence's arrival at St. Regis, she receives 
a letter from the Council telling her that a recent inspection of the 
hospital had shown that the intern education program was sadly 
neglected. The letter called attention to the fact that the hospital 
had been previously warned of deficiencies with reference to the 
intern program and asserted, furthermore, that during this war-time 
period, the situation, if anything, had become worse. Sister Florence 
is, of course, greatly perturbed by the letter and calls the chief-of-staff. 
The latter shows a certain amount of interest and reviews for Sister 
Florence the previous efforts made by the staff to develop a sound 
educational program for the interns. Dr. Jones, the chief-of-staff, 
insists however, that the staff had received no support from the 
administrative personnel of the hospital for an adequate program. 
Sister Florence asks Dr. Jones what he meant by this and Dr. Jones 
said that there were several ways in which the administrative Sisters 
could assist the intern program but that they had thus far failed 
to cooperate. Dr. Jones thought that ward rounds should be greatly 
encouraged and the operating-room personnel should not schedule 
operations at certain hours when ward rounds can best be made. 
He also pointed out that the hour for the clinical conference must 
be selected with the thought in mind of the office hours of the staff 
members. The hours should be fixed even though it may cause some 
inconvenience to the hospital. Dr. Jones thought, furthermore, that 
interns should participate in the history meetings even though these 
might conflict at times with the hours when the interns are expected 
to give service to the patients and to the visiting physicians. And so 
many of the complaints were reviewed. Sister Florence insists that 
this is the first time that she has heard of all of these difficulties 
and she promises to take such steps as will permit her to remedy 
the situation. 

Questions 

1. Who is responsible for the intern training program? 

2. When the educational function of a hospital and its serv- 
ice-giving function conflict, at which point should adjustments 
be made? 

3. What is to be said of Dr. Jones’s complaints? 

4. What are the objectives of the intern training program 
(a) for the intern, and (b) for the hospital? 

5. Draw up a satisfactory intern training program for a hos- 
pital having a mixed staff and approximately 350 beds? 

Committee: 
Sister M. Eugene Doucher, S.S.J. 
Sister M. Xavier Shields, R.S.M. 


’ Problem No. 6 
The Provision of Nursing Service 


Sister Gilbert is the supervisor of nursing service in Providence 
Hospital and at the same time, the director of the school of nursing. 
She has a large school of about 130 nurses and Providence Hospital 
has normally a census of about 300 patients. Traditionally,- there were 
the finest relations between the school of nursing and the hospital. 
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The school was treated very liberally by the hospital and in turn, 
gave to the hospital a superior nursing service. On account of the 
relationships between the director of the school and the Sister admin- 
istrator of the hospital, there was little if any argument at any time 
concerning the rights of the hospital or of the school. Everything 
went smoothly and hence, there was mostly an informal under- 
standing rather than a formal one concerning the demands which 
the hospital made on the school. 

When the U. S. Nurse Cadet Corps program was announced, Sister 
Dolorosa, the administrator of the hospital who was also the Sister 
Superior of the Community, manifested some misgivings about the 
program. Sister Gilbert was all excited about the great desirability 
of having her nurses in uniform and of thus participating more 
actively in the war effort. Sister Dolorosa, on the other hand, began 
to wonder whether or not the new program would not make inroads 
on the nursing setvice. She questioned Sister Gilbert about the change 
of hours of the classes, about the effect of the curtailment of the 
clinical service periods on the hospital routine. Sister Dolorosa was 
also greatly worried about the attitude which the girls would adopt 
towards the school as the result of their being more or less in- 
dependent due to the stipend they would receive and then, after all, 
the hospital was apt to lose the services of a good percentage of the 
nurses during the last six months of their curriculum just when the 
girls would be most valuable. To add to Sister Dolorosa’s anxieties, 
the shortage of nurses became particularly acute. Several conferences 
were held between Sister Gilbert and Sister Dolorosa in a very amicable 
and co-operative spirit but gredually it became clear that Sister 
Dolorosa did not trust the whole situation and Sister Gilbert's 
reactions became progressively touched with resentment over what 
she assumed was Sister Dolorosa’s unwarranted interference with 
the problems of the school. As a matter of fact, Sister Dolorosa insisted 
that she was not interfering with the school, she was worried only 
about supplying adequate nursing care to the hospital. 


Questions 

1. How and to what extent can the relationships between 
the hospital and the school be formulated? Is it desirable that 
the relationships should be formally defined? 

2. In the relationship between the school and the hospital, 
what provision should be made for ensuring an adequate 
supply of nursing service for the hospital? 

3. What adjustment does the inauguration of the U. S. 
Cadet Nurse Corps require of the schools of nursing and of 
the hospitals? 

4. What is to be thought of the relationship between Sister 
Gilbert and Sister Dolorosa? 

5. What steps should be taken at the present moment to 
relieve the strain between these two Sisters and between 
the hospital and the school? 

, Committee: 
Sister Madeleine Gagnon 
Sister M. Consilia Coughlin, S.S.J. 


Problem No. 7 
Departmental Administration 


Dr. William Smith is the radiologist of St. Francis Hospital, an 
institution of 400 beds of which Sister Beatrice is the Sister admin- 
istrator. Dr. Smith has a large department of which Sister Madeleine 
is in charge. Sister Madeleine is a competent, well trained and 
accepted technician. She has two Sisters working under her, both 
competent technicians, as well as a group of students whom she 
is training in technology. Dr. Smith supervises all the work of 
the department besides being responsible for the radiological diagnoses. 
He receives a salary of $8,000 a year for which he spends approxi- 
mately three hours a day at this hospital. Sister Beatrice has heard 
the recent discussions concerning the practice of medicine by the 
hospitals and is greatly perturbed over the relationship between her 
hospital and Dr. Smith. She calls in Sister Madeleine for a number 
of consultations and between them, they decide to approach Dr. 
Smith for a clarification of his position. They have not quite cleared 
their ideas sufficiently to know just what they wish to say to Dr. 
Smith; as a matter of fact, they admit to themselves that they will 
have to rely upon Dr. Smith’s own judgment of his position. The 
conference is arranged for, but, almost as soon as it begins, Dr. Smith 
blocks the entire proceedings by insisting that he will not discuss 
the matter with the Sisters in the absence of a representative of 
the medical staff. The Sisters are amazed at this position and “insist 
that, since there is a contract between the hospital and Dr. Smith, 
they are interested only in the contract and do not wish to affect 
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his staff relationships. Dr. Smith, on the other hand, insists that 
the contract cannot be discussed without at the same time discussing 
his staff relationships. 

As soon as Dr. Jones, the chief-of-staff, hears about this matter, he 
immediately enters a protest with Sister Beatrice and, on behalf of 
the staff, he requests that the entire situation be reviewed before 
a committee of the staff. Sister Beatrice and Sister Madeleine see 
that they have undertaken a project which is probably far beyond 
them and now they are in great anxiety of mind concerning their 
next step as they do not know what they should do. In the mean- 
time, they have arranged to meet a committee of the staff and 
are now preparing their statement which they wish to submit to 
the staff and particularly to Dr. Smith. 


Questions 

1. What is meant by the current phrase “the practice of 
medicine by the hospitals?” 

2. What factors seem operative at the present time to 
bring this problem acutely before the hospital administrators? 

3. What are the claims of the radiologists with reference 
to their rights in a hospital and what are the claims of the 
hospital administrators with reference to the radiologists? 

4. What advice should be given to a hospital which is just 
now revising its relationships with its radiologist? 

5. Did Sister Beatrice and Sister Madeleine make a mistake 
in approaching Dr. Smith before having seen the chief-of-staff? 
If so, what was the mistake and why was it made? Is Dr. 
Smith right in insisting that he will proceed no farther in the 
matter except in the presence of a representative of the hos- 
pital staff? 

6. Write the statement which Sister Beatrice and Sister 
Madeleine will present before the hospital staff (a) to give 
a summary of the situation as the Sisters see it, and (b) to 
influence the staff to the acceptance of the viewpoint that the 
Sisters had acted in good faith even though they may have 
made a mistake in administrative procedure. 

Committee: 
Sister Ursula Marie Hanwright, O.P. 
Sister Mary Elisabeth Sander, O.S.F. 


Problem No. 8 
The Hospital Laboratory 


Unexpectedly one morning, Sister Esther, the Sister in charge of 
the laboratory at Mercy Hospital, went to her Superior, Sister Mar- 
garet, and insisted that she will no longer do the laboratory work 
requisitioned by Dr. Carroll, the chief-of-staff, since he is asking 
for all kinds of ridiculous and unnecessary laboratory procedures. 
Sister Esther says that during this time of personnel shortage when 
the laboratory is functioning way beyond its normal capacity, the 
doctors should be told by the Sister administrator that laboratory 
work should ‘be requisitioned to a minimal extent. There is no 
possibility of getting competently prepared technicians, the technicians 
themselves demand shorter working hours and higher pay and there 
is a general mercenary spirit prevalent in the whole department. 
Sister Esther insists that she has reached the limit of her endurance 
and Dr. Carroll’s demands are nothing but the last straw. She is 
through with her work. 

Sister Margaret is taken off her feet. She certainly did not 
expect Sister Esther who has always been placid and poised and 
who is known as a long-suffering and diligent worker to lose her 
equanimity to the extent of declaring her independence. She tries 
to reason with Sister Esther but Sister Esther insists that this is 
not a passing whim but something must be done about the labo- 
ratory. Sister Margaret tries to find out what Sister Esther wants 
done but Sister Esther says that the whole situation is too com- 
plicated to discuss briefly. She wants hours for a discussion and she 
wants the staff brought to time about how the laboratory is to be 
used. Sister Margaret asks whether she has discussed the matter with 
Dr. Abel, the pathologist, and Sister Esther replies, “Why should I? 
He does not know anything more about the matter than I] do. 
In fact, I know better how to run a laboratory than he does.” 
Sister Margaret answers by saying that perhaps Dr. Abel does 
not know as much as Sister Esther about running the laboratory 
but perhaps he could be helpful at the present time. Sister Esther 
admits that one of the reasons why the strains have developed is 
because Dr. Abel has been discouraged from visiting the laboratory. 
He does come to sign the diagnoses but, apparently, rushes through 
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his work in a perfunctory manner. There is very little professional 
contact between Dr. Abel and Sister Esther. Sister Margaret is very 
much perturbed about the whole situation. She calls Dr. Carroll into 
a confidential conversation and Dr. Carroll goes over with Sister 
Margaret the entire organization of the laboratory in this hospital. 
They agree (a) that Sister Esther must have more help, (4) that the 
staff is to be told about the situation by ‘Dr. Carroll at its next meeting, 
(c) that Dr. Carroll and Sister Margaret will meet Sister Esther and 
Dr. Abel for a discussion of their mutual problems, and (d) that Dr. 
Abel and Sister Esther are to be appointed a committee which will 
report every two weeks to Sister Margaret and Dr. Carroll. 


Questions 

1. What is the present situation in hospitals with reference 
to laboratory personnel? 

2. What is to be thought of Sister Esther's procedure in 
approaching her Superior? 

3. How would you analyze the relationships between Sister 
Esther and Dr. Abel? 

4. How would you define the relationships which should 
exist in such a department as the laboratory where a physician 
and a Sister technologist have each their respective authority 
and responsibility? 

5. What comments will you make concerning the solution 
which Sister Margaret is suggesting? 


Committee: 


Sister M. Pancratia, O.S.F. 
Sister M. Madeleine, C.M.P. 


Problem No. 9 
_The Place of the Chaplain 


Father Tracy is the chaplain of the Mount St. Mary’s Hospital of 
which Sister Rose is the Sister administrator. Father Tracy was 
appointed to the chaplaincy about the time when Sister Rose 
became the hospital administrator; they grew up, as it were, in their 
respective positions side by side. Since both were persons of great 
adaptability and great charity, and were rather broadminded, the finest 
kind of relationship developed between the two of them. Sister 
Rose often called on Father Tracy for services which were outside 
his responsibility and Father Tracy thus rapidly became an in- 
dispensable factor in the conduct of Mount St. Mary’s Hospital. 
He was a sort of common denominator and was taken for granted 
wherever he showed up. He had a hand in the business affairs of 
the hospital; he was a sort of official reception committee of the 
whole institution; a kind of public relations man; a personnel officer, 
since he was always consulted when a new person had to be hired 
and labor troubles arose; and in general, he was the “all-around man” 
in the institution. He was also a good chaplain; he visited the 
patients, encouraged frequent Holy Communion and Confession; was 
zealous in giving the Last Sacraments, and helped patients and 
visitors and personnel without regard to his own convenience. He 
was looked upon as the ideal hospital chaplain. 

Then came the time for Sister Rose’s transfer. Her period as 
Superior had ended and higher Superiors decided to move her to 
another hospital. Sister Rose left and Sister Ann took her place. 
Of .course, Father Tracy assumed that there would have to be some 
change in his activities but he was not quite prepared for the storm 
of protest that broke over his head. On the second day of her 
arrival, Sister Ann found him in the business office and indicated 
by her manner that she was surprised to find him there. The next 
day, she found him talking to the personnel in the boiler room and 
indicated more emphatically a measure of surprise. Father Tracy 
sensed the change because, naturally, the attitude of the Sister 
Superior rapidly communicated itself to the Sisters. After three or 
four weeks, Father Tracy thought that he had better refer the 
matter to the Bishop. Father Tracy was a little surprised when the 
Bishop treated the matter somewhat seriously. He called Father 
Tracy’s attention to the place of the chaplain in a hospital. Father 
Tracy, being of an expansive: character, decided to have a talk with 
Sister Ann and even reported to her what the Bishop had said to him. 
Sister Ann felt the strength of her position and proceeded to tell 
Father Tracy what she thought of the chaplain’s place whereupon 
Father Tracy decided to tell Sister Ann what had been his place in 
the conduct of Mount St. Mary’s Hospital. The conference ended 
amidst strained relations between the Sister and the chaplain. 


104 HOSPITAL PROGRESS 


Questions 

1, What is the official position of the Chaplain in a Catholic 
hospital P : 

2. To what extent and under what circumstances should 
other relationships be allowed to develop? 

3. Comment (a) on the relationship between Father Tracy 
and Sister Rose; (b) on the actions of Sister Ann; and (c) 
on the advisability of proceeding as Father Tracy did in 
approaching Sister Ann. 

4. Outline the proper attitudes which should be developed by 
the Sister hospital administrator toward a competent and 
conscientious chaplain. 

Committee: 
Sister Mary Turibia Briggs, O.S.F. 
Sister M. Johanna Fedder, Sor.D.S. 


Problem No. 10 


The Relations between the Sister Superior and the 
: Sister Administrator 


Sister Edward is the Sister administrator of St. Anthony’s Hospital 
and Sister Monica is the Sister Superior. St. Anthony’s Hospital is a 
large institution of 500 beds and the Sisters’ Community numbers 
sixty Sisters. The Sisterhood accepted the plan of separating the 
functions of the Sister administrator from those of the Sister 
Superior after Mother General had given the matter considerable 
thought and had submitted the entire system of organization to 
her Council. The relationships between Sister Monica and Sister 
Edward were of the finest, on a high level of professional as well 
as spiritual excellence. Sister Monica had been Superior and admin- 
istrator for two years when Reverend Mother decided to introduce 
Sister Edward as the hospital administrator. She went about the carry- 
ing out of this project with great wisdom. She called the Sisters 
of the hospital together and explained to them the relationship 
between the spiritual authority over the Sisters’ Community and 
the professional service to be rendered to the hospital by the hospital 
Sisters. She emphasized the thought that Sister Monica would con- 
tinue as the one religious Superior and that Sister Monica would 
be the Superior also of Sister Edward. On the other hand, Sister 
Edward was to have charge of the technical aspects of the hospital 
activity. She emphasized that with reference to these technical 
aspects, the Sisters were to cooperate with and to obey Sister Edward 
in the same way as they were expected to cooperate with and obey 
Sister Monica. 

The Sisters were all pleased. They understood the purposes of the 
new scheme. They all cooperated heartily to the great advantage of 
the hospital which increased in excellency and popularity as the 
result of the reofganization. Unfortunately, however, the relationship 
between Sister Edward and the departmental directors had not been 


-sufficiently cleared by Mother General. The departmental directors 


felt that in some way they were exempt from Sister Edward's 
authority as one of the Sisters phrased it “Sister Edward is at the 
head of one of the departments ‘of the hospital, that is, of the 
administrative department, just as I am at the head of the physio- 
therapy department; therefore, I am the equal of Sister Edward 
and all the other departmental directors are Sister Edward’s equal 
and, therefore, we are exempt from Sister Edward’s authority.” This 
attitude spread from one departmental head to another and grad- 
ually pervaded the whole institution. Sister Monica attempted to 
cope with the situation by calling a meeting and while there was 
religious acquiescence in her orders and her suggestions, scarcely 
a week or two elapsed before there was evidence of a further out- 
break of the previous attitude. Reverend Mother could not visit the 
institution as soon as Sister Monica hoped she would and so the 
matter dragged on. At the end of the year, the Council voted that 
the scheme of separating the two authorities, or rather the scheme 
of having a Sister hospital administrator and a Superior is not 
workable. 


Questions 

1. What justification is there for regarding hospital admin- 
istration as a separate field for the Catholic hospital Sister? 

2. Comment upon the procedure of Reverend Mother of 
introducing Sister Edward to the Community as hospital ad- 
ministrator and of explaining to the Community the relationship 
between Sister Monica and Sister Edward. 

3. What is to be thought of the argument which was used by 
the Sister in weakening Sister Edward’s authority; namely, 
that hospital administration is a hospital department? 
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4. What should be the proper relationship between depart- 
mental directors and the Sister administrator? 
5. What should be thought of the final decision of the Council 
of the Sisterhood? 
Committee: 
Sister Mary Seraphia Herleth, S.S.M. 
Sister Mary Claudia Chojnacki, H.F.N. 


Problem No. 11 
Hospital Administration and Hospital Organization 


Sister Theresa, who despite her fifteen years of experience in hospi- 
tal work, was greatly shocked when she was notified of her appoint- 
ment as Sister administrator and Superior of St. Rita’s Hospital, 
and derived great comfort from the letter which, subsequent to her 
appointment, was sent to her by Reverend Mother Provincial. In that 
letter, Sister Theresa was told that she had all the power necessary 
for the conduct of the institution to which she was being assigned. 
The letter read as follows: “I am happy, my dear Sister Theresa, 
hereby to convey to you the power necessary for you to conduct St. 
Rita’s Hospital since I rely on your many years of experience and 
on your well known ability to secure from the Sisters, a high 
measure of cooperation.” Sister Theresa goes to her hospital with 
great determination to accomplish great things. Before long, an 
opportunity presents itself for purchasing property in the immediate 
neighborhood of the hospital. Sister Theresa makes all the arrange- 
ments, enters into agreements with the real-estate company and the 
former owners regarding certain restrictions; she signs a check for 
$50,000 to pay for the additional twelve acres of land; she gives the 
city government an easement on the property for running water and 
sewerage lines through the property; she gives the street-car company 
the right to build a spur into the property; she rents the street 
frontage to an advertising sign company at a relatively low figure 
and carries on what seems to be a legitimate business with all 
kinds of agencies. 

Before long, she receives a letter from Reverend Mother asking 
her by what authority she is doing all of these things. Sister Theresa 
answers that Reverend Mother herself had given her authority to 
conduct the affairs of the hospital. She quotes the sentence “that she 
(Sister Theresa) has all the authority necessary,” et cetera. Reverend 


Mother responds that surely Sister Theresa knows enough about 
administration, and especially about Canon Law, to understand that 
she, Sister Theresa, is still under the jurisdiction of the Sisterhood 
and is still subject to the rules and regulations of the Sisterhood 
as well as of the Diocese and that she should have known that she 
could not spend $50,000 without authority and that she has no right 
to enter into contracts without specific authority, et cetera, et cetera. 
The correspondence becomes somewhat violent, Sister Theresa and 
Reverend Mother obviously misunderstand each other more and 
more. Reverend Mother comes to ‘visit the hospital and spends hours 
in talking to Sister Theresa. Their chief discussion centers around 
the meaning of the sentence, “You have all the authority necessary 
to conduct St. Rita’s Hospital.” Reverend Mother contends that this 
means, “within the limitations of your constitution, rules, and reg- 
ulations.” Sister Theresa contends that this gives her unlimited 
authority. Reverend Mother insists that she cannot delegate un- 
limited authority and Sister Theresa insists that unlimited authority 
has been delegated; Reverend Mother should have so’ worded her 
letter as to indicate the limitations. Fortunately, both Reverend 
Mother and Sister Theresa are high-minded and spiritually minded 
religious and, after very free discussion, they reach a complete under- 
standing on the whole situation without any intimation of their 
difficulties reaching the other members of the Sisterhood. 


Questions 

1. What is the difference between delegated authority and 
“authority by right of one’s position”? 

2. Under what restrictions and limitations is authority in « 
Catholic hospital carried out by the Sister Superior or the 
Sister administrator? 

3. What important restriction or limitation was omitted in 
the letter by which Sister Theresa was appointed to the super- 
intendency of St. Rose’s Hospital? Discuss and justify your 
answer. 

4. What should have been Sister Theresa’s response to 
Reverend Mother’s first criticism of her reactions? 

5. Discuss the relationships between hospital organization, 
that is, the provisions for channeling authority in the hospital, 
and hospital administration. 

Committee: 
Sister Mary Rita, R.S.M. 
Sister Mary Philomena, R.S.M. 


B. SECOND SERIES — DEPARTMENTAL 
ORGANIZATION AND ADMINISTRATION 


Problem No. 1 


The Hospital Administrator in Relation to the 
Departments 


Sister Vincent determined immediately after she was appointed 
Sister Administrator under the Sister Superior, to adopt in her 
administration the principle of frank discussion as a method of 
avoiding all kinds of trouble. She felt sure that if she could give 
her confidence to the subordinate officials of the hospital, she would 
also receive their confidence in return and she would thus have all 
the information. she needed to govern the institution very satis- 
factorily. 

Among other things, she arranged that every Monday morning 
departmental problems should be brought before her but evidentiy 
she was not definite enough in her directions, for, on each Monday, 
a crowd of departmental personnel came to her including not only 
the Sister director and the medical chief of the departments but 
also subordinate officials and they brought her all kinds of problems 
—financial, professional questions, service conditions, salaries, mis- 
understandings between different members of the department, etc., etc. 
It soon became clear to her that she did not visualize her position 
with reference to the departments in the right way. She decided to 
seek advice and to consult and thus to learn enough about the situ- 
ation to draft a satisfactory method of proceeding. 


Questions 
1. What responsibility does the Sister administrator have 
for the departments of the hospital? 
2. What should be the proper organization of a hospital 
department P 
3. What kind of regulations would you draft, first, to ensure 
uniform methods of administration in the departments and, 


secondly, to ensure uniform procedures in the relations between 
the hospitals and the Sister administrator? 
Committee: 
Sister M. Frances Evans, C.M.P. 
Sister Marie Humilita Aker 


Problem No. 2 
Problems of the Accounting Department 


Sister Edmunda has been worried for a long time because as Sister 
administrator she could never see why the Sister administrator has 
anything to do with the business office of the hospital. She says she 
can get along without consulting the business office. She insists that, 
if every Sister does her work properly, then there is nothing special 
for the Sister administrator to do but simply to co-ordinate the 
work of the various departments. Hence, Sister Edmunda is not a 
bit concerned about the hospital census or about the departmental 
census. She says the Sisters on the floor know more about nursing 
service than she does, the laboratory Sisters are doing their work 
with great conscientiousness, the operating-room Sister has had twenty 
years of experience and, therefore, should not be interfered with 
by her (Sister Edmunda). Most of all, Sister Edmunda thinks, she 
should keep out of the business office. She is sure that business 
administration differs from the other phases of administration in 
very many important details se much so that nobody could expect 
a Sister administrator to be well informed with reference to business 
and accounting methods. In other words, Sister Edmunda thinks that 
the work of the Sister administrator is a very simple “job” and requires 
very little else than a lot of good will. 


Questions 
1. How would you identify the problem in the situation 
here described? 
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2. Discuss the reasons why the Sister administrator of the 
hospital should have accurate knowledge of the following: 
(a) The daily patient census; (b) the monthly income of the 
hospital; (c) the monthly expenditures of the hospital; (d) 
the volume of nursing service required in the hospital; and 
(e) monthly departmental service reports. 

Committee: 
Sister M. Olympia Heuel, Sor.D.S. 
Sister Denis Richter, Ad.PP.S. 


Problem No. 3 
Departmental Records and Statistics 


Sister Hildegarde is greatly perplexed by the volume of statistics 
which are sent to her about all.the hospitals of her city by the 
Social Planning Council. She cannot understand why it is anyone’s 
business how many patients were admitted free, how many part- 
pay patients she had, etc., ete. The attitude which Sister Hilde- 
garde adopts towards all of these matters is that these affairs concern 
her hospital and she is not going to participate in a community 
effort in spreading information about her institution which does 
not concern the other hospitals. Hence, when the Sisters come 
to her and ask her to approve record forms, Sister Hildegarde says 
that elaborate record forms are not necessary, “Make the record forms 
as simple as possible, chiefly with the idea in mind that our book- 
keeper may determine what she should charge the: patients.” The 
hospital was later asked to participate in some of the governmental 
programs for the care of public patients. Sister Hildegarde refused 
to have anything to do with any of these programs as soon as 
she heard that she would have to supply information to the govern- 
ment concerning many of the service records. 


Questions 
1. What is the real purpose of hospital statistics? 
2. What interest should the Sister*administrator have in hos- 
pital statistics P 
3. What basic principles should guide the officials of the 
hospital in determining the complexity of their record forms 
and of their statistical forms? 
4. In what way must hospital statistics be used as a control 
on the policies of the hospital? 
5. What principles should govern the development of record 
forms to ensure adequate statistical reporting by the hospital? 
Committeee: 
Sister Therese 
Sister Lourdes 


Problem No. 4 
Departmental Physicians as Staff Members 


Sister Madeleine, the Sister administrator, is greatly embarrassed 
by a conversation which she held with Dr. Jones, who is the chief 
of the surgical service in her hospital. Dr. Jones has been recognized 
as the physician in charge of the operating-room division of the 
whole hospital. In the course of time, he has acquired a great deal 
of authority and, generally speaking, he uses the authority with 
discrimination and forebearance. It is true he speaks rather positively 
at times about what should be done and should not be done in 
the hospital .but, generally, his viewpoint is recognized to be right 
and, therefore, he is tacitly acknowledged as the leader of the 
hospital staff. 

Dr. Smith, who is also a member of the surgical staff, is not 
entirely satisfied with Dr. Jones’s leadership. He comes to Sister 
Madeleine to complain. He thinks that Dr. Jones is entirely too 
lax in admitting lay people to attend operations. Dr. Jones has not 
ordered a bacteriological examination to be made of the operating 
rooms and Dr. Smith thinks that many of the post-operative infections 
are due to a lack of asepsis. He thinks, too, that Dr. Jones is 
slighting the regulations requiring the formulation of a pre-operative 
diagnosis. He recites many more complaints of a similar character 
and, finally, tells Sister Madeleine that it is high time that Dr. Jones 
should be brought under the control of the staff. Sister Madeleine 
is shocked. She has always had so high a regard for Dr. Jones that 
it never entered her mind that someone might want to criticize him. 
She sees, however, that something should be done about Dr. Smith's 
complaints and, on talking it over, she finally determines to ask the 
staff for a clarification, first of all, of Dr. Jones’s position; secondly, 
of his position as a chief of the surgical service; and, thirdly, as a 
member of the staff of the hospital. In other words, Sister Madeleine 
feels that the staff relationships of the hospital need very careful 
consideration. 


106 HOSPITAL PROGRESS 


Questions 

1. Is Dr. Jones’s position in the hospital tenable? 

2. Assuming that Sister Madeleine is just entering upon her 
duties, should she attempt to change any duties which Dr. 
Jones had assumed? 

3. To what extent is Sister Madeleine responsible for the 
obvious confusion of thought which exists in the departments? 

4. How should the Sister administrator understand her 
relationship toward the medical staff members, on the one 
hand, and toward departmental directors, on the other hand? 

Committee: 
Sister Arcadia, O.S.F. 
Sister Mary Ann, OP. 


Problem No. 5 
Inter-Departmental Relationships 


Sister Reginald, the Sister administrator, is indignant with Sister 
Bridget because the latter, who is the Sister in charge of the 
laboratory, refused to lend the metabolism machine to the physio- 
therapy department. Sister Bridget says that, if every Sister can come 
and use “her metabolism machine,” she cannot be responsible for 
its accuracy. Sister Reginald thinks that this attitude of Sister Bridget 
is not only uncharitable but also unprofessional. In a hospital, the 
unity of the institution demands that @very single department should 
help every other department when the need arises and so Sister 
Reginald issues an order that Sister Bridget should lend the metabolism 
machine to the physiotherapy department. Sister Bridget does as she 
is told but afterwards, she comes to Sister Reginald to tell her, 
first, that she does not see why the physiotherapy department did 
not send her the patient on whom they wished a metabolism deter- 
mination made; secondly, why the physiotherapy department has any 
business interfering with the operation of the laboratory; thirdly, 
why, even if they wanted a metabolism test, the Sister in charge of 
the physiotherapy department is able to administer it. When Sister 
Reginald notices the storm which this simple question has precipitated, 
she is greatly perplexed and notices that there are serious inter- 
departmental jealousies throughout the entire hospital. The central 
service does not cooperate smoothly with the floors; the dietetic depart- 
ment has endless trouble with the boiler-room personnel; the X-ray 
department is badly confused by the method of purchasing which 
is carried on by the hospital, etc., etc. Sister Reginald determines that 
she must do something to restore order into this situation. 


Questions 
1. What principles should govern inter-departmental coopera- 
tion in a hospital and how can proper relationships be main- 
tained P f 
2. What are the guiding principles in determining to what 
extent each department of the hospital should have its own 
physical facilities and equipment? 


.- 3..To what extent is it feasible to have more than one de- 


partment in charge of a particular hospital official? 
4. How would you solve the problems immediately con- 
fronting Sister Reginald? 
. Committee: 
Sister M. Xavier Shields, R.S.M. 
Sister M. Eugene Doucher, S.S.J. 


Problem No. 6 
The Dietetic Department 


Sister M. Irene is the dietitian of a large hospital of 400 beds 
of which Sister Leo is the Sister Administrator. Sister Leo regards 
her position as central in the whole institution and she insists at all 
times that the hospital administrator must co-ordinate the activities 
of all of the departments. Sister Irene on the other hand points out 
that the American Dietetic Association demands that the dietitian 
of a hospital must be given a very large amount of independent 
administrative responsibility. In other words, if the dietitian does 
not have freedom of administration she cannot be held responsible 
for giving to the institution that measure and quality of service 
which the institution needs. Sister Leo answers this by saying that, 
if this argument is correct, every single department in the hospital 
should be completely autonomous because the argument is equally 
applicable to all the departments. ; 

The strain between Sister Leo and Sister Irene is not merely a 
theoretical one, because they have frequently clashed even in the 
presence of visitors on such matters as food purchasing, the hiring 
of departmental personnel, etc., etc. There seems little if any hope 
of bringing these two Sisters together in their thinking. 





Questions ° 

1. Is the dietary department to be administered differently 
from any other department of the hospital and if so, why? 

2. Is the influence of the Sister Hospital Administrator in 
the dietary department an important factor in the conduct of 
the department? 

3. Summarize the attitude of the American Dietetic Asso- 
ciation toward the administrative responsibility of the hospital 
dietitian. 

4, Attempt to apply the attitude of the American Dietetic 
Association to the problems of a Sister Hospital Administrator. 

Committee: 
Sister M. Consilia Coughlin, S.S.J. 
Sister Madeleine Gagnon 


Problem No. 7 
Purchasing and Supplies 

Sister M. John is the purchasing officer of a Sisters’ hospital of 
500 beds. She is directly responsible to Sister M. Anthony, the Sister 
Hospital Administrator and Superior. Sister Anthony wants to know 
from day to day the exact status of the supply room. She wants a 
running inventory. She has instituted a system of careful control 
through the use of requisitions, and Sister Anthony insists upon 
fixing responsibility for all supplies and equipment. Sister John insists 
that these details are her responsibility and that Sister Anthony needs 
nothing more than a periodical summary, perhaps a weekly summary 
or a monthly summary. She also finds that Sister Anthony wants 
to know the details of all the bids which Sister John receives and 
Sister John insists again that this is an unnecessary duplication of 
responsibility and functions. Another source of annoyance in the 
relations of Sister Anthony and Sister John arise from the fact that 
Sister Anthony has a lot of relatives in town from whom she wishes 
to purchase some of the supplies and equipment needed by the 
hospital, whereas Sister John insists that these relatives of the Sisters 
should not be given special consideration. They should be treated 
like any other jobbers or dealers. 

The strain between these two Sisters is quite noticeable to the 
other Sisters, but since both of them are good religious, they try 
their best to avoid a public misunderstanding, even though they 
have rather strong feelings against each other. It is clear, however, 
that this situation cannot go on indefinitely, and so they attempt to 
solve their problems by a conference which Sister Anthony suggests. 
The conference is held and, much to the delight and satisfaction of 
both of these Sisters, they succeed in adjusting their difficulties. 

Questions 

1. How would you formulate the understanding upon which 
these two Sisters have agreed with reference to their respec- 
tive duties? 

2. What should be the proper functions of a purchasing 
officer and to what extent is she responsible to the Sister 
Administrator for the details in the purchasing process? 

3. What special features should govern the relationship be- 
tween the Sister Administrator and of the hospital’s purchasing 
office P : 

4. What statistical records are necessary to keep the pur- 
chasing office functioning properly and how many of these 
records should be available also to the Sister Hospital Admin- 
istratorP 

Committee: 
Sister Mary Elisabeth Sander, O.S.F. 
Sister Ursula Marie Hanwright, O.P. 


Problem No. 8 
The Operating Room 


Sister Vincent, the operating-room supervisor, is fully aware of 
the great complexities of her position. She must maintain relations 
with a large surgical staff, with a large nursing staff; she must 
schedule the operations with justice and satisfaction to all; she is 
responsible for anesthetic supplies and surgical supplies, for bandages, 
and for the thousand and one details associated with a surgical 
operation. Besides that, she must control the observance of many 
of the hospital policies such as, for example, the writing of a 
Preoperative diagnosis. Sister Vincent has tried her best to perform 
her duties conscientiously and competently. For years no one had 
interfered with her until Sister Stella is appointed the new. Hospital 
Administrator. Sister Stella visits the operating room and even at 
her first visit she makes a great many suggestions to Sister Vincent. 


Sister Vincent listens patiently, discusses some of the suggestions 
with Sister Stella, and shows her the impracticability of some of the 
suggestions, and finally tells Sister Stella that she would like to 
discuss these matters more thoroughly with her sometime when 
they are both free. Sister Stella is not sure but that Sister Vincent 
is “a trifle stubborn” and that, in the course of years, she has 
developed a superiority complex. On the other hand, she admits that 
she herself does not understand the operating-room procedures and 
she should know more about them. She reads the Standards of the 
American College of Surgeons and notices that among these there 
are many of the standards which are of direct concern to the hospital 
as a whole rather than to the operating-room supervisor. 


Questions 

1. What are the special duties of a Sister Hospital Adminis- 
trator with reference to the operating room? 

2. Review the Standards of the American College of Surgeons 
with a purpose of determining how the Hospital Administrator 
should safeguard hospital standards in the operating room. 

3. Sketch in detail the relationships between the operating- 
room supervisor and the hospital administrator. 

Committee: 
Sister M. Madeleine, C.M.P. 
Sister M. Pancratia, O.S.F. 


Problem No. 9 
General Surgery and Specialization 


Sister M. Carmel is the Sister Administrator of a hospital in which 
the staff members are expected to limit their practice. The regula- 
tions of the staff are elaborate and only those elected to staff member- 
ship are permitted the privileges of the hospital. In order to qualify 
for staff membership, each physician must declare the particular field 
in which he desires to practice and, in the hospital, he must restrict 
his practice to that particular specialty. 

All kinds of trials arise for the physicians and Sisters in carrying 
out the hospital regulation. Sister Carmel hears that the medical 
profession is very much opposed to the principle of limitation. She is 
told that this principle has been introduced by those physicians who 
are interested in collecting large fees. She is told that it is un- 
Catholic for a Sisters’ hospital to lend itself to an increase in medical 
fees through the policy of restriction of practice. Moreover, almost 
every day some specialist or other visits Sister Carmel with the idea 
of requesting her to remove the restrictions since there are so many 
things in the specialties which a general practitioner should be allowed 
to do. Sister Carmel listens to these discussions for a long time and 
finally decides that the limitation of practice is an ideal which 
might be reached if the hospital wishes to make great sacrifices but 
that the sacrifices. are not worth making. Medical practice is no better 
under extreme specialization than it is under general practice. She, 
therefore, recommends to her superiors and to the medical staff that 
the principle of specialization should be abandoned. The staff votes 
with Sister Carmel and, from that time onward, insists only on 
favorable action by the staff as a condition for enjoying the privileges 
of the hospital. 

Questions 

1. What is meant by the limitation of practice? 

2. In what kind of hospitals can it be applied? 

3. What is to be thought of the action of the staff? 

Committee: 
Sister M. Johanna Fedder, Sor.D.S. 
Sister Mary Turibia Briggs, O.S.F. 


Problem No. 10 
Questionnaires and Nomenclature 


Sister Catherine, the Sister Administrator of a large hospital, has 
retained the obligation herself of filling out all questionnaires sent 
to her hospital, whether they pertain to the hospital as a whole or 
to one of the departments. Of course, the Sisters in the departments 
are pleased with this arrangement because it saves the departmental 
personnel many an hour of work and, what is much more important, 
it keeps the responsibility for the accuracy of the information in the 
hands of the Sister Administrator, and thus relieves the departmental 
officials. Now and then, of course, there is some complaint, as, for 
example, when a questionnaire pertaining to dietetics was found to 
misrepresent the situation completely and the Sister dietitian became 
very loud in her condemnation of the plan which is being followed 
in this particular institution. 
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Sister Catherine is particularly worried about the naming of certain 
positions in the hospital. Since she reads a great deal of literature 
on hospital administration, she is very much confused by the multi- 
plicity of names given to certain offices. She finds it hard to 
distinguish, for example, between the secretary and the secretary- 
treasurer, and the treasurer; and the business manager, and the office 
manager; and the chief accountant, and the credit manager, and 
the collection manager, and the bookkeeper, and perhaps some others 
in the business office. She finds a great deal of overlapping nomen- 
clature also in the dietary department and she thinks that the 
nomenclature of the positions in the school of nursing would seem 
to require a special dictionary all to itself. 

The situation becomes serious for the hospital when the Catholic 
Hospital Association asked Sister Catherine to cooperate with the 
report on the contributed service of the Sisters, submitting for Sister 
Catherine’s help a list of names of positions adopted by the Ohio 
Commission as more or less standard. Sister Catherine finds that, with 
the best intentions in the world, she cannot fit the positions held by 
her Sisters into the sample list submitted by the Catholic Hospital 
Association. She writes to the Catholic Hospital Association, but she 
gets no answer, so she doesn’t know what to do about the matter.’ 


Questions 

1. What is to be thought about the plan of keeping the 
responsibility for the answering of questionnaires in the hands 
of the Sister Administrator? What are the advantages and 
disadvantages of this scheme? . 

2. What limitations is it advisable to introduce into the plan 
of keeping the responsibility of answering questionnaires in 
the Sister Superior’s hands? 

3. Review the situation of which Sister Catherine complains; 
namely, the multiplicity of designations for the positions in 
the hospital. 

4. What should each hospital do to meet the problem created 
by this multiplicity of terms? What would you advise each 
particular Sisterhood to do with reference to this matter? 

Committee: 
Sister Mary Claudia Chojnacki, H.F.N. 
Sister Mary Seraphia Herleth, $.S.M. 


Problem No. 11 
The Sister Administrator and the Medical Staff 
Sister Carola and Dr. Paige have carried on a quiet but a venomeus 
feud for some time. Sister Carola is the Sister Administrator and 
Superior of the St. Martin’s Hospital and Dr. Paige is the chief- 
of-staff.. For some reason which is hard to explain, the staff has 


C. Third Series — 


Problem No. 1 
The Practical Nurse in the Hospital 


Sister Augustine is in charge of hiring the personnel of Mercy Hos- 
pital. There has been a constant turnover of nurses over a period of 
several months and Sister Augustine is at her wits’ end in trying to 
find nurses for her institution. Her hospital has a capacity of 300 beds, 
and in that hospital there are ten nursing units. She thinks she needs 
thirty nurses for each of these ten units for each of the three 8-hour 
shifts a day. 

As the shortage of nurses increased, Sister Augustine became more 
and more discouraged. She had a high ambition that, come what may, 
she would not permit the standards of nursing service in her hospital 
to be lowered. As the shortage increased, she began to wonder whether 


she could maintain her idealism. She finally hit upon the idea that, in ° 


place of having three graduate nurses for each of the ten nursing units 
in each of the three daily periods, she might be able to introduce one 
practical nurse into each nursing unit in each of the daily periods, thus 
reducing the number of required graduate nurses by thirty a day. 
Sister Augustine tries this, but finds that she cannot get enough grad- 
uate nurses even with this scheme, and so she approaches Sister M. 
Ethelberta, the Director of the School, with the proposition that Sister 
Ethelberta should undertake the training of practical nurses while she 
is educating her student nurses with the commitment on the part of 
Sister Augustine that she would hire as many of the practical nurses as 
Sister Ethelberta would produce at a salary not lower than the salary 
which she is paying to the registered and graduate nurses. Sister Ethel- 
berta and Sister Augustine fear the criticisms, but agree that they 
would carry out their project as quietly as possible since they believe 
firmly that there is no other way of saving the hospital. 
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elected Dr. Paige to the chief's position for the third consecutive year, 
Sister Carola takes this as an indication that the staff is siding with 
Dr. Paige against her. The staff, as a matter of fact, thinks that Dr. 
Paige and Sister Carola are getting along splendidly because Dr. Paige 
has never indicated by complaint or otherwise that he is not in 
complete control of the whole institution. 

What is really happening is this: Sister Carola is attempting on 
all sides to weaken the authority of the chief-of-staff. Without say- 
ing so, she changes schedules, she influences staff appointments by 
working through some of the younger members of the staff who 
gather data about new applicants, she influences the order of assign- 
ment for “desk” cases, et cetera, et cetera. Dr. Paige on the other hand, 
fears that, if the staff members realize that he is not persona grata 
with the Sisters, he will lose his position as chief and, hence, he 
is afraid to talk about his difficulties with Sister Carola. The situ- 
ation becomes acute but also mysterious because of the way in 
which the two chief actors in the feud manage very shrewdly to play 
their respective game without letting it come to the surface. It must 
be admitted that Sister Carola believes that she is doing this through 
a very spiritual motive, that is, she is attempting to hide the feud 
and thus to prevent uncharitableness. Probably, also, Dr. Paige is 
actuated by the worthy motive of not letting the general public 
nor the staff, nor the Sisters know of his own incapacity and of 
Sister’s antagonism and yet the harm is being done; and under cover 
there is much misunderstanding, bitterness, and rancor while on the 
surface, everything looks peaceful. The situation reaches a climax 
when, for no apparent reason whatsoever, three of the members 
of the surgical staff withdraw from the hospital and go to a rival 
hospital insisting that they can no longer tolerate the constant inter- 
ference with their operating-room schedules, an interference which 
is directly traceable through the operating-room supervisor to the 
feud between Sister Carola and Dr. Paige. 


Questions 
1. What are the ideal relationships between a Sister Ad- 
ministrator and the chief-of-staff? Discuss these in detail espe- 
cially in so far as they are applicable to the present situation. 
2. What should be done when strains develop. between 
medical staff members and the Sister officials of a hospital? 
3. What authority do the Sisters in a Catholic hospital have 
over the medical staff and what are the limitations of such 
authority P 
4. Analyze the situation described in this problem and 
attempt to fix responsibility and to devise remedial measures. 
Committee: 
Sister Mary Philomena, R.S.M. 
Sister Mary Rita, R.S.M. 


Nursing Service 
, Questions 

_.1. What is your judgment of the standards which Sister 

Augustine set herself for her patient to nurse ratio? 

2. Was the action of Sister Augustine defensible when she 
appointed one graduate nurse for-each of the ten nursing units 
fot each of the three daily nursing periods? 

3. What comments would you make on Sister Ethelberta’s 
scheme for providing practical nurses? 

4. In devising a training program for practical nurses, what 
distinction would you make between the training of nurse 
aides and the training of practical nurses? 

5. Was Sister Augustine’s action defensible when she used 
the graduates of Sister Ethelberta’s program to supplement the 
deficient nursing service in each of the nursing units? 

6. What should be the attitude of the Catholic hospital under 
today’s conditions with reference to the practical nurse? 

Committee: 
Sister Mary Philomena, R.S.M. 
Sister Mary Turibia Briggs, O.S.F. 


Problem No. 2 
The Sisters and the Shortage of Nurses 

Miss McKittrick is the nursing-school examiner of one of our states. 
She visits St. Joseph’s Hospital and has a long conversation with Sister 
Sylvester concerning the shortage of nurses. Sister Sylvester complains 
that the district will not supply her nurses, no matter how often she 
calls, chiefly because Miss Rogers of the district has an idea that the 
Sisters could help themselves if they only would, and that the shortage 
of nurses should not be felt in a Sisters’ hospital. Miss McKittrick is 
inclined to agree with Miss Rogers and takes up the matter with 
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Sister Sylvester. She says, “Sister, I wish I knew more about the per- 
sonnel of your hospital. I have tried to make it my business to under- 
stand your problem, but, frankly, I do not see why you should have 
any shortage of nurses. First of all, your present graduate lay nursing 
* personnel is fully 60 per cent of the number you had before the war. 
Resides, you have more Sisters living in the house now and I am told 
by one of the Sisters whom I met the other day, that quite a number 
of your Sisters are on duty only part time. Is there any possibility of 
utilizing these Sisters on a full-time basis? I should like also to ask 
you whether you believe it is justifiable under present circumstances 
to send so many of your Sisters for advanced courses and for the 
degree program? It seems to me that if some of your Sisters were kept 
at home instead of being sent to the university, you would greatly 
relieve your problem. Then you will recall, Sister, that we had a 
conversation some years back regarding the use of your Sisters during 
the hours when they are now. attending to their religious duties. Your 
Sisters are absent from the floors from 12:00 o'clock until 3:30 o'clock 
every afternoon. Surely lay nurses would not be allowed to do this. 
How can you justify such absenteeism during a time when as you 
yourself say, the shortage of nurses is critical?” 

" Sister Sylvester is deeply hurt. She loses her temper with Miss 
McKittrick and Miss McKittrick leaves the hospital feeling that Sister 
Sylvester is very unreasonable since she (Miss McKittrick) had no other 
intention than to be helpful. She cannot see that she has said anything 
that should cause Sister Sylvester’s attitude. She goes to Miss Rogers 
and discusses it and Miss Rogers insists that. Miss McKittrick was right 
and that the Sisters were not entitled to any more nurses from the 
district than they are now receiving. 


Questions 

1. Analyze the points in Miss McKittrick’s comments to 
Sister Sylvester and indicate in each of the points the validity 
of the arguments used by Miss McKittrick. 

2. Would it be justified to alter the schedule of spiritual 
exercises for the Sisters under such conditions as exist today 
in order that they might more effectively relieve the present 
nurse shortage P 

3. What are the normal relations concerning the supply of 
nurses between hospitals and central nurse registries? Were 


.the procedures adopted by Miss Rogers in accordance with 


those in common useP 

4. Is the plan still in use of permitting the supervisors 
of nursing units to call the registries, and if so, what are the 
advantages and disadvantages of this system as contrasted with 
the system of decentralization? 

5. Comment on the attitude of Miss McKittrick to Sister 
Sylvester and on her subsequent conduct in discussing the 
matter with Miss Rogers. 

Committee: 
Sister M. Frances Evans, C.M.P. 
Sister Mary Ann Finkeldei, O.P. 


Problem No. 3 
Organization of a Ward Nursing Service 


Sister Clare is the Nursing Supervisor of a ward of 30 medical beds, 
situated in a hospital for 400 patients. For these 30 patients, Sister 
Clare has available, besides herself, three head nurses, nine graduate 
nurses, nine student nurses, and nine nurse aides. She organizes this 
group into three equal nursing corps and feels completely satisfied now 
that her thirty ward patients should have ample nursing care. 

Sister Hubert hears about this arrangement. Sister Hubert is the 
floor-nursing supervisor of a large private-patient division of the hos- 
pital on the same floor with Sister Clare’s division. Sister Hubert visits 
Sister Clare and becomes highly indignant when she goes over with 
Sister Clare the personnel allotted to this ward. Sister Hubert says, 
“Sister, why you have more nurses per patient in your division than ] 
have! I am going to visit Sister Joseph immediately and tell her that 
it is unfair to neglect our pay patients. I have no objection to your 
being nice to these free patients, but that is no reason for slighting my 
patients. Besides; it is much more difficult to nurse in private rooms 
than it is to do so in wards, and hence the Sister Supervisor. of the 
Nursing Service should assign a much larger number of nurses to the 
private-room section than she has done.” 

Sister Clare feels herself shaken in her confidence that she has 
organized her nursing service in a satisfactory manner. She restudes 
her personnel and then determines that, to the best of her ability, she 
would be unfaithful to her own patients if she decided to accept a 
smaller nursing group for her ward. She tries to convince Sister Hubert 
of the correctness of her position, but Sister Hubert finally visits the 


Sister Administrator and it is agreed that the personnel of Sister Clare’s 
divison should be reduced to the following: 3 head nurses; 6 graduate 
nurses; 6 student nurses; and 6 nurse aides. 


Questions 

1. Was Sister Clare’s ward overstaffed with nurses and 
nurse aides P 

2. What is to be thought of the distribution of the different 
kinds of nurses in Sister Clare’s ward? 

3. Could you suggest a better distribution of the personnel? 

4. Is it true that private-room nursing demands more nurses 
than ward nursing? Discuss your answer -in full. 

5. What are your comments on Sister Clare’s plan of having 
the same number of nurses and with the same classifications in 
each of the three daily service periods? 

6. What comments will you make on the reduction of the 
number of nurses in Sister Clare’s ward in response to Sister 
Hubert’s representations ? 

7. Discuss the objectives of organization of nursing service 
in a ward. 

Committee: 
Sister Ursula Maric, O.P. 
Sister M. Pancratia, O.S.F. 


Problem No. 4 
Operating-Room Nursing Service 

The operating-room nursing service at St. Mary’s Hospital was found 
to be extremely difficult to staff because the rooms in the suite were 
rather old and repeatedly rebuilt. Several of them even were on differ- 
ent levels. The scrub-up room was separated by a considerable distance 
from the operating room, and the instrument and sterilizing rooms 
were at considerable distance one from the other. As it seemed to be 
impossible to remedy the situation and so to keep the surgeons satis- 
fied, the Sister Supervisor of the operating room, Sister Mary John, 
always added an additional nurse or two. 

When the shortage of nurses developed and became acute at St. 
Mary's, these additional nurses which Sister Mary John had put at the 
disposal of the operating-room staff were among the first to be with- 
drawn, to the great dissatisfaction of the surgeons and of the whole 
operating-room personnel. As dissatisfaction continued, Sister Mary 
John attempted to introduce nurse aides into the operating room, and 
made a very careful selection of several of the aides in the hope that 
they might prove useful in the operating room. She gave them special 
training in nomenclature and made a real effort to prepare them for 
responsibilities different from thos¢ which were entrusted to the other 
nursing duties. 

Things went on quite satisfactorily until a surgical accident oc- 
curred and one of the patients died on the operating table. The surgeon 
in charge of the case lost his temper, blamed the nursing personnel of 
the hospital, insisted that the presence of certain lay people in the 
operating room was a disturbing influence on him, and in general was 
very eager to put the blame for the death of the patient on the operat- 
ing-room personnel. When the case was staffed at a clinical pathological 
conference later on, the surgeon repeated his accusations against the 
hospital and said more than once that he holds the hospital responsible 
for that death because of the violations of the hospital code in which 
the hospital was, guilty. 

Questions 

1. Can such conditions as are described here as occurring 
in the operating-room suite of St. Mary’s Hospital be even 
temporarily remedied by the introduction of additional per- 
sonnel? Discuss your answer. 

2. How large a nursing personnel is required under average 
conditions for a satisfactory operating-room nursing service? 

3. What effect does the shortage of nurses generally have 
upon an operating-room personnel of a hospital? 

4. Was the surgeon justified in his criticisms of the hospital 
and of the nursing service? 

5. Draw up an organization chart of the nursing service for 
an operating room in a hospital of 400 patients, when there are 
four operating rooms. 

‘ Committee: 
Sister Marie Humilita, M.S.B.T. 
Sister M. Therese, H.F.N. 


Problem No. 5 
Nursing Service and the School of Nursing 


Sister Liguori is the new Sister Administrator of St. Anthony's Hos- 
pital, an institution of about 350 beds. Sister desires to make it one of 
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the chief achievements of her superiorship to adjust the differences be- 
tween the hospital and the.school of nursing in her institution. She had 
been one of the staff members of the institution; namely, the Sister 
Supervisor of the Nursing Service for many years, and therefore was 
at the very center of the arguments between the hospital and the 
schocl with reference to the nursing service. 

Sister Liguori is of the opinion that the problem should be easy of 
solution. She knows that the Sisters on both sides of the argument are 
well intentioned and good religious and hence that they would wel- 
come a solution which would ensure peace im place of the constant 
misunderstanding. 

Much to her surprise, Sister Liguori finds that the problem is not 
quite as simple as it seems. Sister Liguori tries to estimate the value 
to the hospital of the services of the student nurses and at the same 
time to evaluate the service of the hospital to the school of nursing. 
It should be easy, so Sister Liguori reasons, to find out whether the 
school owes the hospital or the hospital the school, and who is getting 
the greater benefit from the other. In carrying out this very laudable 
decision of Sister Liguori’s, she finds among the Sisters a very great 
difference of opinion as to the value of the service of a student nurse. 
There is also a difference of opinion as to the value to the student 
nurse of the instruction which she receives from the Sister Supervisor. 
There is no unanimity of opinion on the question of the number of 
student nurses who are the equivalent of a full-time graduate nurse; 
nor is there agreement on the question of the number of student 
nurses who may be safely entrusted to the supervision of one Sister 
graduate nurse. Sister Liguori determines to have each of these prob- 
lems separately investigated by committees of Sisters whom she ap- 
points. At first the Sisters welcome this, but Sister Liguori herself 
finds herself beset in her office by her own Sisters who are besieging 
her with questions to clarify the purpose of the study and to define 
the method of the study. In the course of time and after several meet- 
ings, it is found that very little progress has been made and Sister 
Liguori determines finally that, after having received the reports from 
all of these sub-committees which she has appointed, she will take the 
matter in her own hands and, with the aid of her Council, she will 
rule with reference to the following points: 

1. What the value to the hospital is of the service of each student 
nurse. 

2. What the value to the school is of the contributed teaching serv- 
ice of the supervising Sisters. 

3. What the equivalent graduate-nurse power of the hospital is in 
terms of the student nurse. 

When Sister Liguori has reached this determination she feels that 
she has done all that she can and she is looking forward to carrying 
out her decision. She is not sure that she will achieve peace in the 
house, but at least she will have the satisfaction of knowing that she 
has worked at the problem of adjusting the differences between the 
school and the hospital. 

Questions 

1. To what extent is Sister Liguori’s problem a problem 
common to all or most of the Catholic schools of nursing? 

2. What is to be thought of the various questions which beset 
Sister Liguori’s thinking? 

3. Is it- possible to reach a uniformly applicable evaluation 
of the questions which Sister Liguori is attempting to study? 
In other words, is it possible to determine for all hospitals 
what the graduate-nurse equivalent of the student nurse is; 
what the value of the service per hour of the student nurse is, 
etc.P Explain your answer. 

4. To what extent is it necessary for the hospital Adminis- 
trator to have an insight into these questions for the purpose of 
being able to administer her hospital effectively? Explain and 
illustrate your answer. 

5. What is to be thought of Sister Liguori’s final determina- 
tion to take the matter into her own hands and to find answers 
for her questions by some form of administrative decision? 

Committee: 
Sister Mary Xavier Shields, R.S.M. 
Sister Mary Seraphia Herleth, S.S.M. 


Problem No. 6 
Value to the Hospital of the School of Nursing 
Mother Raymunda is the Mother General of a Sisterhood with about 
500 Sisters who conduct four hospitals in as many different dioceses 
and many schools. In the Sisterhood there is considerable difference of 
opinion as to whether the educational function or the hospital function 


of the Sisterhood should be considered more important. Of the four , 


hospitals conducted by the Sisters, two of them have schools of nursing 
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and two others have not. The Sisters who are in sympathy with the 
educational ambitions of the Order contend that each of the hospitals 
should have a school of nursing attached to it and that as long as the 
institution has two hospitals that do not have a school of nursing, the 
Sisterhood is failing to achieve one of its purposes. ° 

Among these Sisters there is one, Sister Eleanor, who takes a posi- 
tion of opposition to Mother Raymunda and insists that a hospital 
without a school of nursing is completely unjustified in today’s social 
and cultural conditions. It is pointed out to Sister Eleanor that there 
are economic considerations in the conduct of a school which must be 
considered in determining whether the Sisterhood is ready to open two 
additional schools of nursing, but Sister Eleanor stoutly maintains that 
economic considerations cannot enter into the discussion. She insists 
that it is either right or wrong to conduct a hospital without a school 
of nursing. If it is right to do so, then the Sisterhood should open no 
other schools; if it is wrong to do so, then the Sisterhood must open 
two additional schools at all costs. 

Mother Raymunda seeks counsel from all sorts of sources; the bish- 
ops of the localities where the schools are located; from priests; dio- 
cesan directors; educators, Catholic and non-Catholic; other nurses; 
etc., etc., but somehow her mind, far from becoming more settled, 
becomes more perturbed. She tries to discuss the matter with the 
superiors of the two hospitals in question, but they, too, have very 
little to offer. Mother Raymunda feels more and more helpless as the 
months go on; her counselors are sharing in Mother's perplexities and 
somehow the whole Order feels that the situation is not at all satis- 
factory. Strange to say, too, the two hospitals that have schools of 
nursing are also involved in the general feeling of unrest and appar- 
ently the two schools lose a certain amount of prestige. The situation 
seems to be hopeless because there is no one to break through the 
accumulated uncertainty. 

Questions 

1, Are the reasons for conducting a school of nursing by a 
hospital the same today as they were in the days when the 
hospitals first opened schools of nursing? 

2. Comment upon the reasons which are being put forth 
to urge Mother Raymunda to open the two additional schools 
of nursing. 

3. Comment upon the relationship between Mother’ Ray- 
munda and Sister Eleanor, with special reference to the argu- 
ments which Sister Eleanor is adducing to urge Mother 
Raymunda to inaugurate the two new schools. 

4. What factors must a hospital consider today before it 
attempts to inaugurate a new school of nursing? 

5. If you were in Mother Raymunda’s position, how would 
you proceed? 

Committee: 
Sister M. Consilia Coughlin, S.S.J. 
« Sister M. Arcadia Gatza, O.S.F. 


Problem No. 7 
Psychiatric Nursing in the General Hospital 

Sister Amata is the Superior of a psychiatric unit of 35 beds in 
a general hospital of about 350 beds. Sister Amata has taken a post- 
graduate course in psychiatric nursing and had the basic course in 
psychiatric nursing as part of her basic professional curriculum in 
nursing. Further than that, however, she has had no special experience 
in psychiatric nursing. She is, however, a willing and excellent nurse, 
a generous, thoughtful, and studious person, and a keen observer and 
judge of men. She takes her responsibilities very seriously. 

Sister Amata has been perturbed for two or three years by the 
fact that the hospital has developed no consistent admission policy 
for the division over which she presides. Some of the patients are 
admitted for diagnostic purposes, so it is said, and remain three and 
four months and even longer. A few of the patients have been in 
the division for a year or two. Among the staff men, Sister Amata 
recognizes one competent psychiatrist, the other persons being more 
or less amateur psychologists and general practitioners. The division 
is never visited by a competent neurologist and all the neurological 
examinations are made by the psychiatrist. Sister Amata is also greatly 
perturbed by the fact that the nursing personnel seems to her 
extremely inadequate. Besides herself, there are three institutional 
nurses each of whom has an eight-hour-duty day, but no provision 
is made for a weekly half holiday for these nurses. Whenever one of 
these three nurses desires to absent herself for a little necessary 
recreation, the matter is always treated as an emergency. In addition 
to the three institutional nurses, about half of the patients have 
their own nurses for at least part of the day, but, of the total 
nursing responsibility, the department must still assume a very large 





fraction, probably well over one half. Sister Amata is worried, too, 
about the relations between the staff of the department and the 
general hospital staff. She sees only an occasional consultation with 
one of the regular staff members, and can find no reference to 
consultations in the histories. Apparently the custom has grown up 
not to record consultations with regular . staff members in the 
histories of the patients of the psychiatric division. 

Finally Sister Amata is greatly worried when she sees the apparent 
indifference with which her superiors regard her whenever she brings 
these matters before them. Sister Amata feels that the hospital has 
no business taking patients for which it cannot assume adequate 
responsibility and she knows that in this hospital the superiors are not 
prepared to assume such a responsibility. On the other hand, Sister 
Amata hears at hospital meetings that the general hospital should 
find place for the psychiatric patient. All of this has increased Sister 
Amata’s perturbation of mind, 


Questions 

1. What attitude should be adopted by the Catholic Hos- 
pital Association as the general policy with reference to the 
installation of psychiatric divisions in general hospitals? 

2. Under what conditions should psychiatric divisions be 
inaugurated? (Be sure to give details concerning physical 
facilities, relationships with adjoining departments, personnel, 
etc.) 

3. Are Sister Amata’s fears groundless or otherwise? If 
otherwise, please state the valid reasons for Sister Amata’s 
anxieties. 

4. How would you organize the nursing service for the 
division over which Sister Amata presides if you were in her 

lace ? 
. 5. Write an editorial for HosprraL Procress in which you 
urge the development of psychiatric divisions in general hos- 
pitals in order thus to serve better the needs of the times, 
now that so many of the service men are being discharged 
from the Army or Navy as psychiatric .cases, who will pre- 
sumably become inmates of our hospitals in the future. 

6. Sketch in such detail as may be necessary, the relation- 
ships which should be developed between Sister Amata and 
the Sister Administrator of the hospital to bring out the 
proper administrative attitude in the circumstances which have 
been described in the problem. 

Committee: 
Sister M.. Denis Richter 
Sister M. Johanna Fedder 


Problem No. 8 
The Nurse in the Physio-Therapy Department 


Sister Gertrude is the nurse physio-therapy technician of the physio- 
therapy department of St. Theresa’s Hospital of which Sister Alice 
is the Sister Administrator. The department is quite well equipped, 
well patronized, and well administered by Sister Gertrude, except 
perhaps for the fact that, as Sister Gertrude says, she is constantly 
short of help. Sister Gertrude is not very definite as to what she 
means by this. If you ask her, she will give you some rather 
peculiar answers, some of which would lead you to believe that 
Sister Gertrude needs another nurse, and at other times it would 
seem that Sister needs a full-time and highly trained physio-therapy 
technician, and still at other times, Sister Gertrude is surely talking 
about a physio-therapist rather than about a technician. Sister Gertrude 
often discusses her department with Sister Alice, but Sister Alice is 
much confused since she does not understand Sister Gertrude. All 
kinds of questions come before Sister Alice for decision and when 
she tries to get help from Sister Gertrude, Sister Gertrude seems to 
be very much at sea and at times gives contradictory advice. 

Sister Gertrude does not know whether to accept a fever-therapy 
apparatus which one of the labor unions is offering to her as a gift. 
Salesmen tell Sister Alice that the diathermy apparatus is entirely 
out of date. One of the industrial concerns has offered Sister Alice 
an iron lung and Sister Gertrude says that such an apparatus has no 
place in her physio-therapy department. The laboratory Sister in the 
hospital says she can find no space for her basal-metabolism apparatus 
and suggests that the whole responsibility for basal metabolism be 
given to the physio-therapy department, and to this suggestion Sister 
Gertrude makes emphatic protest, but Sister Alice does not know 
to what extent to accept Sister Gertrude’s représentations. Then 
there is a doctor on the medical staff who objects to hydro-therapy 
treatments as being nothing more than quackery, and Sister Alice 
is again confused by conflicting testimony that she hears. Sister 


Alice accumulates so many problems that she says to Mother General 
during her visitation, “I thought you sent me here to be the hospital 
Administrator and I find that a hospital is nothing else but a physio- 
therapy department. All my problems come from the physio-therapy 
department.” 

Questions 

1. What is wrong in Sister Alice’s hospital? 

2. How would you analyze Sister Gertrude’s attitudes? 

3. Give solutions for the specific individual problems which 
have been presented to Sister Gertrude. 

4. Outline a proper relationship of the department of physio- 
therapy to the other departments of the hospital. 

5. Outline the nursing functions of a physio-therapy depart- 
ment and discuss the relative advantages to the department 
of a nurse physio-therapy technologist and a non-nurse tech- 
nologist. (In the latter case it is assumed that there will be a 
full-time nurse in the department.) 

Committee: 
Sister Mary Lourdes Waymire, Ad.PP.S. 
Sister Mary Rita Mason, R.S.M. 


Problem No. 9 
The Nurse and Volunteer Service 


Sister Irene is the Sister Administrator of a small hospital of 100 
beds in a prosperous rural community in which there is a fine 
public spirit. Sister Irene acts at the same time as the Director of 
the Nursing Service and whenever necessary, she “substitutes” if one 
of the Sisters should be absent through illness or for some other 
reason. As Sister Administrator she has also assumed the directorship 
of a volunteer nursing service. Sister maintains the relationships with 
the public agencies in her county and among them with the Office 
of Civilian Defense. About 50 of the leading ladies of her county 
have volunteered as hospital aides under the local Office of Civilian 
Defense. 

Sister Irene accepts these offers with graciousness and appreciation. 
She arranges a schedule for the ladies and gives them all kinds of 
interesting and stimulating work. The ladies are charmed not only 
by their opportunity to be of service, but also by the radiant 
friendliness of the Sisters and Sister Irene congratulates herself upon 
a piece of work that seems successful in every way. Sister Irene had 
been warned that there would be problems, but, much to her delight, 
so far these problems were not insuperable. 

After the plan was in operation for about a month, one of the 
nurses from the State Board of Examiners visits Sister's hospital. She 
is very courteous and Sister Irene regards her with equal gracious- 
ness. They talk about the volunteer service and discuss especially the 
services which the volunteer workers render to the patient. The 
visitor makes very few comments except to thank the Sister again 
and again for her hospitality and her spirit of cooperation. 

About a week later a letter comes from the State Board telling 
Sister Irene that the visitor was very appreciative of the courtesies 
of the visit, but that she would like to permit herself several 
comments. Is Sister Irene aware of the distinction between a nurse 
and a volunteer worker? Has Sister Irene given sufficient thought to 
the responsibility of the hospital in permitting untrained volunteer 
workers to do some of the daties which they are performing in 
the hospital? Why is it necessary to have so many volunteer workers? 
Would it not be better to call for a few additional full-time nurses 
and reduce the number of volunteer workers? After all, Sister Irene 
must ‘be reminded that under a hospital's auspices the prerogatives 
of the profession of nursing must be safeguarded. These and similar 
questions are found in the letter which Sister Irene received. Sister 
Irene is, of course, greatly disturbed. One of her good friends tells 
her that the reason why she received this visit from the State Board 
official is because one of the local nurses must have complained 
to the State Board. 

Sister Irene feels offended by this because the nursing question 
is one to which Sister Irene had been particularly generous. Despite 
her own feelings, however, Sister Irene decides that there may be 
a great deal of truth in the representations made in the letter and 
therefore she decided to call a meeting of the volunteer group to 
discuss the whole situation. She invited the member of the State 
Board to attend the meeting and to lend such help as might be 
possible for her to give. 

Questions 

1. What is the place of the hospital aide of the Office of 
Civilian Defense in the hospital? How do they differ from 
the nurse aides of the American Red Cross? 
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2. What functions may be safely entrusted to the hospital 
aides without decreasing professional proprieties? 

3. Discuss the responsibility of the Sister Administrator of 
a hospital in which volunteer service is being given by hospital 
aides. 

4. On what basis would you determine the eligibility of 
hospital aides for service in the hospital? 

5. What is to be thought of the relationship of the hospital 
aides to the nurse? 

Committee: 
Sister M. Eugene Doucher, S.S.J. 
Sister Madeleine Gagnon, S.S.J. 


Problem No. 10 
The Hospital and the Staff Nurses 

The staff nurses of the Holy Cross Hospital, an institution of about 
200 beds have gone to Sister Louise repeatedly with their complaints. 
They insist that they are speaking for the staff nurses as a group. 
They complain about hours and meals; about individual Sister super- 
visors and patients; about the staff physicians and the courtesy physi- 
cians; about the laboratory technologists and the dietitians. Sister 
Louise listens very patiently; tries to answer the problems that are 
presented to her; treats them very kindly; and feels that when she 
dismisses the nurses that she has made them more friendly than 
when they first came to see her. 

Quite otherwise is the attitude of the staff nurses. Among them- 
selves they say that Sister Louise is “just stringing them along” and 
that she has no intention of changing anything. Gradually they 
become indignant; work themselves up into a frenzy and determine 
to form a union. They notify Sister Louise of their action. Sister 
Louise was as suave and pleasant as ever and tells the girls she 
would just as soon deal with them as a union as if she had just 
so many of her best friends to deal with. But then the girls present 
a list of demands ranging all the way from an increase in salary 
to a demand for their professional laundry and from a vacation 
period in the summer to time on leave for sickness. The matter 
becomes very serious for Sister Louise. She was not aware of the 
fact that unions of nurses could be formed, She hears incidentally 
that the nurses of her hospital have already contacted the local 
headquarters of the A. F. of L. and apparently the latter organ- 
ization has manifested considerable sympathy in the problems of 
the nurses. Sister Louise and all her Sisters are now entirely worked 
up. Some of the Sisters want to discharge all of the staff nurses, 
but this is impossible because there are not enough Sisters to man 
the nursing positions. Others of the Sisters counsel that the matter 


should be handled in a conciliatory manner so that there may be. 


no public demonstration. 

Sister Louise seeks for advice not only from the union § groups 
but also from a number of the priests of the diocese. Everyone 
counsels her to solve the matter in an amicable way. Sister Louise 
is perfectly willing to do this but the meaning of “amicable way” 
is not very clear to her. In some instances, she would almost have 
to double the salaries that are being asked for; in other instances 
the hospital would have to bear the expense of providing substitutes 
for “days off’; and in still other instances, the provision of adequate 
nursing care for the hospital would imply additional nursing service 
which would cause the monthly expenditures of the institution to 
mount rapidly. Sister Louise becomes very blue. She thinks of the 
numerous occasions when in the past she has neglected to exercise 
authority over the staff nurses. She feels she has given them too 


much liberty in the past; that she has been too lenient with them; 
that she has put too much of her personal friendliness into her 
relations with the staff nurses. She feels sure that if she had 
treated them like employees she would have held them in check 
much better and they would not now be makfng exorbitant demands, 
These thoughts prey on her mind so much that she consults an 
experienced spiritual guide who tells her that these doubts and mis- 
givings simply indicate that Sister Louise does not know what is 
happening in the world today. “My dear Sister,” he says to her, 
“put those thoughts: out of your head. You have done the right 
thing in the past by being kind to your employees, particularly to 
your nurses. They should be your friends. After all, they are not 
turning on you individually or personally; they are simply dealing 
with you officially. I believe personally they are still your friends, 
but officially they wish to defend what they believe to be their rights.” 

Sister Louise tries to think all this over, but she is not convinced 

that her nurses have not been disloyal and dishonorable to her. 
Questions 

1. What judgment would you pass on the employer-employee 
relationship between Sister Louise and the nurses in the pre- 
union phases of this situation? 

2. What is to be thought of the rights of nurses to form 
unions? To what extent have the nurses been unionized and 
in what cities are these unions formed? 

3. What are the employer-employee relationships as these 
are revealed by union contracts, and to what extent are these 
compatible with the professional status of the nurses? 

4. What is to be thought of the principle that conditions of 
service are the responsibility of both employer and employee? 

5. Analyze Sister Louise’s self-accusations with reference 
to her treatment of the nurses and also the advice given to her 
by her spiritual adviser. 

Committee: 
Sister M. Madeleine, C.M.P 
Sister M. Olympia, Sor.D.S. 


Problem No. 11 


The Hospital and the Local District Nurses’ Association 

The Nurse Registry with which the Mater Misericordia Hospital 
deals has been approved by the Local District Nurses’ Association and 
is conducted under their auspices. Mother Gregory has ‘just been 
appointed the Sister Superior and Sister Administrator of this hospital 
and never having had experience with nurse registries before, she 
feels quite resentful about the manner in which the local registry 
dictates to the hospitals. 

Mother Gregory wants Miss Jones for the patient in Room 3209, 
and the Registry tells her that Miss Jones is temporarily not on call. 
Mother Gregory wants Miss Smith to assist at a number of deliveries, 
and she is told that Miss Smith is not registered for obstetrical service. 
Mother Gregory wants Miss Brown to report for general duty and 
she is told that the Registry cannot be used for general-duty appoint- 
ments. In the course of some of the conversations, Mother Gregory 
is warned that the nurses have complaints to make about the dress- 
ing rooms at the hospital and about the manner in which the meals 
are served. Mother Gregory listens apparently. with poise, but 
interiorly she is full of resentment over the idea that the Registry 
can function in this way, particularly since the girls whom she is 
trying to.get are graduates of the school of nursing attached to this 
particular hospital. 
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Mother Gregory calls a meeting of some of the Sisters who have 
been working in that locality for several years and all of these 
sisters counsel Mother Gregory to go very slowly in her criticisms of 
the District and of the Registry. Mother Gregory wants to know 
why and apparently she can elicit no clear reason except this that, 
on the basis of previous experience, the Sisters all feel that opposi- 
tion to the Registry would result in worse conditions for the hospital 
than acquiescence in their demands would entail. 

Mother Gregory, being a woman of independent mind, and rather 
aggressive, feels that all of this is wrong. The Registry, so she says, 
should be the expression of the wishes of the employer and employee 
of nursing service. Therefore the hospitals should have a voice in 
the conduct of the registries. She looks into the matter and finds 
that the policy and the regulations of the Registry are made altogether 
independently of the hospitals, the nurses determining for themselves 
under what conditions they are going to give nursing service. It is 
true that, from time to time, a committee of the representatives of 
the hospitals wait upon the District Association, but, for the most 
part, whenever this has happened the hospitals have lost their case 
and the nurses came out of the encounter stronger than ever. 


Mother Gregory loses some of her aggressiveness after awhile and 

adopts a much more conciliatory attitude. 
Questions 

1. What are the purposes and the modes of organization 
of the registries? 

2. What is the relation between the registries and the 
nursing associations? 

3. How has it come about that the registries have developed 
such procedures as are indicated by the excuses given to 
Mother Gregory by the Registry for the non-availability of 
certain nurses? 

4. What is the outlook for the continuance of the registries 
in the future, particularly in view of the decrease of interest 
in private-duty nursing? Is the registry’s pattern adaptable and 
desirable as an employment agency for supplying nursing service 
of all kinds — public health, industrial, institutional, etc.? 

5. What do you think of Mother Gregory's change of mind 
with reference to the Registry? 

Committee: 
Sister M. Elisabeth, O.S.F. 
Sister M. Claudia, H.F.N. 


D. FOURTH SERIES — PUBLIC RELATIONS 


Problem No. 1 
Relations With the Diocesan Director 

Father O’Connor has just been appointed Diocesan Director of Hos- 
pitals in a diocese in which there are eight Catholic hospitals con- 
ducted by five different Religious Communities, all of the hospitals 
being institutions of between fifty- and one-hundred-and-fifty bed 
capacities, all fairly prosperous, and all regarded with great favor by 
the people of their respective localities. Father O'Connor does not 
understand the functions of the position to which he has been ap- 
pointed. He takes a great deal of counsel with priests, both pastors and 
assistants, writes to a number of Diocesan Hospital Directors of other 
dioceses, and, especially, consults with the Sister Administrators of the 
various hospitals in his diocese. He asks the Sister Administrators in 
what way in their opinion he can be of assistance to them. They all 
reply, more or less unanimously, that they hope he may watch the 
state legislation pertaining to hospitals, and, particularly, that he may 
devote considerable time to the study of the social agencies in the 
various localities of the diocese. 

Sister Rita is the only one among the group of hospital administra- 
tors who is not very cordial with Father O'Connor. She tells him that 
she could, like the other hospital administrators, just flatter him as a 
representative of His Excellency and tell him that he will be an indis- 
pensable factor in the community. “But,” she says, “I do not believe 
that you will ever be of any help to this hospital, my dear Father. I 
have had a great deal of experience in this hospital and in others, and 
it seems to me that the sooner you learn that we Sisters know how to 
run our own hospitals the more valuable you are going to be to me 
and to the other Sisters in the diocese.” Father O'Connor rather appre- 
ciated this straightforward talk from Sister Rita. He gave the conversa- 
tion a humorous turn and departed. A number of weeks passed by 
until one day Sister Rita was visited by a lobbyist from the state 
capitol, and she was extremely glad to be able to tell him that Father 
O'Connor, the diocesan representative for hospitals, takes care of all the 
lobbyists. In the same week, fortunately, Father O’Connor appealed to 
Sister Rita for a great favor on behalf of one of his special friends, and 
Sister Rita was very kind. The two being thus brought together agreed 
to talk over again what they had talked over in their first conversation, 
and, much to the delight of both of them, they reached a very 
amicable settlement of their differences. Sister Rita said, “For once, 
Father, a warmed-over conversation has brought me some satisfaction.” 


Questions 
1. What are the functions of the Diocesan Representatives 
for Hospitals? 
2. What should be the attitude with which the Sister Ad- 
ministrators approach the hospital representatives? 
3. What should be thought of Sister Rita’s attitude toward 
Father O’Connor? © 
4. Was the basis of the reconciliation between Father 
O'Connor and Sister Rita a sound one, and what is the likeli- 
hood of their continuing in an amicable and cooperative 
relationship? . 
Committee: 
Sister Mary Turibia Briggs, O.S.F. 
Sister Mary Philomena, R.S.M. 


Problem No. 2 
The Patients of the Catholic Charities 

Sister Regina, the Administrator of Mercy Hospital in a town of 
almost one million inhabitants, is approached by the Catholic Charities 
Director with the request that the hospital and Catholic Charities work 
out a plan of cooperation. Father Trame, the Catholic Charities Direc- 
tor, desires to organize a Health Department in the Catholic Charitics 
organization and, therefore, requests the cooperation of the hospital, 
particularly for the patients needing hospitalization. He has a Family 
Welfare Department and a Child Welfare Department, a Department 
of School Hygiene, and a Recreational Department, all departments of 
the Catholic Charities. He now desires to organize the Health Depart- 
ment so that it will be a service department for all four of the pre- 
viously existing departments. Hence, he appeals to Sister Regina to 
help him with this project. 

Unfortunately, Sister Regina has no Out-Patient Department in her 
hospital. She points out to Father Trame that she has only an in- 
adequately organized medical staff. Moreover, while there is a school 
of nursing attached*to Sister Regina’s hospital, very little effort has 
been made to keep in contact with the nurses who have graduated, 
and, hence, Sister Regina does not know how many nurses Father 
Trame would need to undertake the responsibility for the different 
activities which should be planned. So far, Sister Regina's hospital has 
no Social Service Department. 

Sister Regina and Father Trame have a long conversation, They 
decide to call in a number of persons as consultants, but, before hold- 
ing a meeting of the consultants, they lay out what they believe to be 
the successive stages in the development of a complete program for 
the Catholic Charities of the Diocese. In all of the steps which they 
take Sister Regina's hospital is an essential factor. 

Questions 

1. If you were the Sister Administrator in Sister Regina’s 
place, and if you are a member of a Community having central 
government, what steps should you take before you attempt to 
answer Father Trame’s first appeal to you for help? 

2. Assuming that you have cleared all of the preliminary 
problems, write a document which will represent your views 
and which you propose to lay before Father Trame. Your 
statement should include the following: 

a) Your recommendations concerning the activities for 
which the Catholic Charities should plan, and they should 
be listed in the order in which they are to be undertaken, 
listing the most necessary and feasible projects first, and 
then going on to the more difficult and less immediately 
necessary projects. 

3. How would you make an estimate of the expenses to 
the hospital connected with such a project, and how would 
you plan to raise -the ry a t of money to meet the 
expenses ? 

4. Write an editorial for the Catholic newspapers of your 
Diocese, in which the editor praises the hospital for its co- 
operation with the Diocese and the Diocese for its cooperation 
with the hospital. : 

Committee: 





Sister Mary Ann Finkeldei, O.P. 
Sister M. Frances Evans,-C.M.P. 
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Problem No. 3 
Co-operation With the Teaching Sisterhoods 

Sister Victorine is the Sister Hospital Administrator of St. Teresa’s 
Hospital in a large city in which there are several other Catholic hos- 
pitals. Sister Victorine’s hospital is the best-known of these Catholic 
hospitals and enjoys not only a fine reputation for professional standing 
but also for its friendliness and hospitality. Many of the teaching 
Sisters of the city have doctors who are on the staff of St. Teresa’s 
Hospital, with the result that St, Teresa’s is the most popular of all the 
Catholic hospitals with the teaching Sisterhoods. 

Sister Victorine has given a great deal of thought to the forms of 
co-operation with the teaching Sisterhoods. She is giving the Sisters a 
“rate” on their hospital bills, she maintains an active informational 
service with the Superiors of the teaching Sisterhoods concerning the 
Sister patients in the hospital, she has left word at the admission desk 
that she, Sister Victorine, is always to be called whenever one of the 
higher Superiors of the Sister patients calls at St. Teresa’s, she does 
little acts of courtesy for the teaching Sisters, etc., etc. 

Sister Victorine desires to develop one of her Sisters in accounting 
as she happens to need an additional Sister in the business office. She 
calls up the Sister Superior of St. Catherine’s College in the same city, 
and asks the Dean of the College to enroll Sister Benedict in the busi- 
ness course. The Sister Dean asks the usual questions, and finds that 
Sister Benedict is eligible for the business course. Then when Sister 
Victorine asks about the costs of the course, she is told that Sister 
Benedict would have to pay the full tuition as all the other students in 
the College. Sister Victorine is at first a little surprised, then by the 
hext morning she is hurt, and somewhat later she becomes highly indig- 
nant. She looks up the record of the Sisters who have been patients at 
St. Teresa’s from St. Catherine’s College, and finds that for over a 
period of a year the hospital has made allowances in favor of St. 
Catherine’s College in the hospital rates to an amount approximating 
$1200. She refuses to send Sister Benedict to St. Catherine’s College, 
explains the situation to Sister Benedict, as well as to her advisers, and 
insists that she is not worried about the few dollars that are involved 
but she is very highly offended over the attitude shown by the teach- 
ing Sisters. 

Questions 

1. In what ways can plans of co-operation between the teach- 
ing and the hospital Sisterhoods be developed? Who should 
take the initiative in the developments of these plans? 

2. Outline in detail a plan of co-operation between a hos- 
pital and a teaching Sisterhood with reference to such favors 
as the hospital could grant to the teaching Sisters. 

3. As the Sister Administrator of the hospital, write a 
letter to the higher Superiors of the teaching Sisterhoods who 
are using your hospital, offering to them the courtesies which 
you have determined to grant. 

4. Was Sister Victorine justified in expecting reciprocal 
favors from the teaching Sisters? Justify your answer by 
showing how the reciprocity can be made to work in a practical 
way. 

5. To what extent should all such relationships between the 
hospital and the teaching Sisterhoods be approved by the 
Bishop? 
Committee: 
Sister M. Pancratia, O.S.F. 
Sister Ursula Marie, O.P. 


Problem No. 4 
Approval by the American College of Surgeons 

Dr. Brayton is the Chief of Staff of St. Michael’s Hospital, and 
Sister Gertrude is its Sister Administrator. Dr. Brayton receives a letter 
from the American College of Surgeons notifying him that the College 
has withdrawn approval of St. Michael’s Hospital, chiefly because 

a) The hospital has accepted an intern who is a recent graduate of 
a non-approved school of medicine. 

5) There is good reason to believe that the hospital is tolerating fee 
splitting among the staff members. 

c) The hospital is indulging in unjustifiable commercial competi- 
tion with other hospitals in the city by offering unjustifiably low rates 
to several industrial concerns for the purpose of increasing its census 
in the surgical department. 

Dr. Brayton brings this letter to the Sister Administrator, Sister 
Gertrude, and she, after studying the letter, says, “Doctor, why should 
the Sisters be penalized for all of these complaints? Every one of the 
complaints of the College of Surgeons that are mentioned here are 
traceable to the staff and not to the hospital administration. This whole 
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letter should be referred to the staff at its next meeting. I would be in 
favor of your calling a special meeting, and laying the matter before 
the staff today.” 

Dr. Brayton is, of course, greatly hurt by this statement, and insists 
that in matters of public relations such as the relations with the Col- 
lege of Surgeons there is no justification for thinking of the hospital 
made up of the staff and the administrators. It is the hospital as a 
whole that is approved or disapproved by the College of Surgeons. He 
told Sister Gertrude that the Sisters must take the responsibility with 
the staff and the staff must take it with the Sisters. He further points 
out to Sister that in the emergency created by the non-approval it is 
going to be most important for the staff and Sisters to “stick together,” 
since their interests are identified with reference to the College of 
Surgeons. 

When the staff meeting takes place the Intern Committee admits 
having taken an intern from a non-approved school, but says that it 
couldn’t help itself. The staff denies all fee splitting, and denics, 
furthermore, that it has any interest in increasing the surgical census, 
It is proposed that the staff pass a resolution criticizing the report of 
the College of Surgeons as false and superficial and requests the Col- 
lege of Surgeons to send another examiner. The staff asks the Sisters 
to concur in this resolution but Sister Gertrude says that before she 
does this she must submit the resolution to “higher authorities.” 


Questions 

1. Are the reasons for refusing approval of St. Michael's 
Hospital, as stated in the letter of the College of Surgeons 
valid; that is, are they in accord with the standards published 
by, the College of Surgeons for hospital approval? 

2. Is Sister Gertrude’s contention correct, that in the case 
of all three of these complaints the staff is at fault rather than 
the Sister administrators? 

3. What do you think of Dr. Brayton’s contention that the 
Sisters and the staff together must take responsibility for the 
situations of which the College of Surgeons complains? 

4. Do you approve of the action taken by the staff with 
reference to the criticisms of the College? Justify your 
answer. 

5. Did Sister Gertrude act wisely in withholding her im- 
mediate approval of the resolution adopted by the staff? 

Committee: 
Sister Therese, H.F.N. 


Sister M. Humilita, M.S.B.T. 


Problem No. 5 
Approval of a Hospital for a Residency 

Sister Florina is the Sister Administrator of St. Francis Hospital, a 
300-bed hospital in a community of about 500,000 persons. There is 
another Catholic hospital, but a smaller one, in her city conducted by a 
different Community. 

Sister Florina is very ambitious for the standing of her hospital. As 
a matter of fact, she would like to make St. Francis Hospital the 
“Diocesan Hospital.” She has voiced .this thought repeatedly to some 
of her Sisters, but apparently without finding too much response. 
Nevertheless, Sister Florina keeps this secret ambition and does every- 
thing in her power to promote this concept. She seeks favorable con- 
tacts with the Diocesan authorities and with the pastors and clergy of 
the city. She promotes close relationships with the teaching Sister- 
hoods and with Catholic organizations; favors the Catholic Charities in 
all of their requests. 

Sister Florina’s hospital has ten interns and it is approved for intern- 
ships and for a mixed residency by the Council on Medical Education 
and Hospitals of the American Medical Association. The other Cath- 
olic hospital has five interns and is also approved for internships and 
hence for mixed residency. Now Sister Florina wants her hospital 
approved also for a surgical residency, a residency in internal medicine, 
for one in pediatrics, and for one in obstetrics, and she makes applica- 
tion for such approval to the Council on Medical Education and Hos- 
pitals. The Diocesan Director of Hospitals hears about this application 
and visits Sister Florina to object, telling her that he does not want one 
of the hospitals approved for residencies in the specialties without the 
other hospital getting the same approval. He asks Sister Florina to wait 
a year or two until the other hospital can get itself so organized as to 
secure approval for its residency. 

Sister Florina sees the dissipation of her long-cherished dream in 
this prohibition of the Diocesan Director and realizes ‘that, if the 
Diocesan Director has such an attitude, there is no hope for her to 
develop her hospital as the real “Diocesan Hospital.” Sister Florina 
suffers a severe discouragement and for weeks manifests a depressed 





spirit which is very disturbing to both the members of her community 
and to her Higher Superiors. 


Questions 
1. What do you think of Sister Florina’s ambitions for her 
hospital P 
2, Discuss the value of the approval of residencies by the 
Council on Medical Education and Hospitals of the American 
Medical Association, with special reference to the approval of 
residencies in the specialties and the approval of mixed 
residencies. 
3. What is to be thought of the attitude of the Diocesan 
Director of Hospitals? 
4, Comment on Sister Florina’s reactions to the suggestions 
of the Diocesan Director. 
Committee: 
Sister Mary Seraphia Herleth, S.S.M. 
Sister Mary Xavier Shields, R.S.M. 


Problem No. 6 
The Hospital and Community Planning 

The Social Planning Council of Yorktown, a city of 250,000 inhabi- 
tants, at its annual meeting pointed out that it has succeeded in en- 
listing community support from practically all kinds of social agencies 
of the city except from the hospitals. The Child Welfare, Family Wel- 
fare, Recreational Protective, Social Protective, and all other social 
agencies have participated in social planning, but the hospitals of which 
there are four in the community, have thus far held themselves com- 
pletely aloof from community activity. One of the four hospitals is 
a city hospital with which a large out-patient department is connected, 
and one of the other three hospitals is Mother of Grace Hospital, a 
Catholic hospital which also has an out-patient department. 

The four hospitals, after seeing the reports in the newspapers of 
the criticisms voiced by the Director of the Social Planning Council, 
determine to hold a meeting. The meeting is held and it is pointed 
out that the hospitals would like to co-operate with the Social Plan- 
ning Council, but because no one in the community understands 
health problems as well as the hospitals do, the hospitals fear an un- 
warranted interference with their activities if they participate in the 
Social Planning Council. The hospitals point out that the Social Plan- 
ning Council made it difficult for the Child Caring Agency to function 
smoothly and that for several years there was friction between the 
Social Planning Council and the Family Welfare Agency. The hos- 
pitals do not want to expose themselves to similar misunderstandings. 
The hospitals agree, however, to form a committee and Sister Simon 
of the Mother of Grace Hospital is made a member of the Committee. 
The purpose of the Committee is to discuss co-operation between the 
Social Planning Council and the hospitals of Yorktown. It is ad- 
mitted ‘that, once co-operation can be effected, a great many highly 
desirable developments will be possible. 

’ Questions 

1. What is the purpose of a Social Planning Council, some- 
times called a Community Planning Council? 

2. Should the Catholic hospitals participate in the activities 
of the Social Planning Council and if so, (a) why; (b) under 
what circumstances; and (c) under what particular form of 
organization? 

3. What should be Sister Simon’s attitude when, as a mem- 
ber of the Hospital Committee, she approaches the Social 
Planning Council? Moreover, should she bring her own in- 
fluence to bear on the Hospital Committee to urge them to 
participate or not, bringing about an understanding between 
the hospitals and the Council? 

4. What steps with relation to Higher Superiors should Sister 
Simon take before she agrees to cooperate with the Council 
and with the other hospitals of her community? 

Committee: 
Sister M. Arcadia 
Sister M. Consilia 


Problem No. 7 
Co-operation With State Hospital Associations 


Sister Carola, who is a Catholic hospital Administrator, resents what 
has been represented to her as the necessity of joining a state hospital 
association. She says she is a member of the Catholic Hospital Associa- 
tion and of a Catholic Regional Conference and she does not see why 
she should belong to the American Hospital Association or to the 


State Hospital Association. Sister Carola thinks that the fees paid to 
the American Hospital Association are exorbitant and unjustifiable, 
and hence also that the fraction paid to the State Association is en- 
tirely too large. Sister says that going to the meetings of the State 
Associations does not bring her the help she has a right to expect. 

She argues the matter out with Sister Miriam, the Sister Adminis- 
trator of a neighboring Catholic hospital. Sister Miriam is of the op- 
posite opinion. She thinks that the Catholic hospitals should belong to 
the American Hospital Association as well as to the State Hospital 
Associations even though they belong to the Catholic Hospital Asso- 
ciation and to the local conferences. Sister Miriam points out that there 
are many questions which are discussed at the meetings of the State 
Hospital Associations which there is no time to discuss at the meetings 
of the Catholic Conferences. Usually, she says, in her area the Confer- 
ence meets one day in conjunction with the meeting of the State 
Association for the discussion of specifically Catholic problems. 

Sister Carola insists that this whole situation is wrong. It has been 
developed because the Catholic hospitals have not paid enough atten- 
tion to the necessity of developing a strong hospital association of their 
own. She says that if the Sisters had been loyal to their own institu- 
tions and to their own association, there would be no necessity of their 
attaching themselves as an appendix to the meetings of the State 
Associations. For the Catholic hospitals the meetings of the Catholic 
Conferences should be the important thing rather than a secondary 
thing. 

The arguments presented by both Sister Miriam and Sister Carola 
become known gradually to other Sisters in the locality and before 
long, a really bitter division of opinion develops. The whole question, 
strange to say, becomes focused upon this point, whether the Catholic 
hospitals have been disloyal to each other by joining the State Associa- 
tion. The Sisters agree that they will invite an “outside” priest to visit 
them and to act as an arbiter in the discussion of this question. 


Questions 
1. What. is to be thought of the validity of Sister Carola’s 
arguments and of those of Sister Miriam? 
2. What should be the attitude of the Catholic hospital with 
reference to joining professional organizations? 
3. Can the Catholic hospital maintain an attitude of aloofness 
with reference to other hospital associations? 
4. Is there a difference in cooperating with non-Catholic 
organizations on a national and on a local level? 
Committee: 
Sister Johanna, Sor.D.S. 
Sister Mary Denis, Ad.PP.S. 


Problem No. 8 
Relations With the Local Medical Society 

Sister Helen is deeply impressed with the necessity of maintaining 
amicable and co-operative relationships with the local Medical Society. 
In her capacity as Administrator of a hospital of 250 beds, she naturally 
has many opportunities of hearing about the Medical Society; of eval- 
uating its attitudes towards the hospital; and of passing judgment on 
the general policies of the Society. For the most part, Sister Helen is 
in sympathy with the actions of the Medical Society and encourages 
the hospital’s medical staff members to accept the leadership of the 
local Society. She also says favorable words to the nurses who some- 
times express themselves rather critically of the Medical Society. 

Then Sister Helen receives word that the Medical Society has passed 
a resolution demanding that the hospitals should make a report to the 
Medical Society on this point, whether membership in the local Med- 
ical Society is a necessary condition for staff membership. Sister Helen 
is somewhat indignant about this. She insists that she is willing enough 
to encourage all the staff members of her hospital to become mem- 
bers of the Medical Society, but she does not see that the Medical 
Society has any right to demand such membership of her staff physi- 
cians, She carried the point to the medical staff and the medical staff 
itself, though at first inclined to agree with Sister Helen, passed a 
motion towards the end of the meeting that Sister Helen should be 
asked to reconsider her decision and that all of the staff members of 
the hospital must be members of the local Medical Society if they are 
to continue or wish to become members of the staff of Sister Helen’s 
hospital. 

Questions 

1. Define the relationships which should exist between a 
Medical Society and the hospital, particularly a Catholic 
hospital. 

2. To what extent should the hospital accept the leadership 
of the Medical Society? 
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3. In the present problem, is it right for the Medical Society 
to make the demands which it is making? 
4. How should Sister Helen approach a solution of this prob- 
lem? 
Committee: 
Sister Mary Rita Mason, R.S.M. 
Sister Mary Lourdes Waymire, Ad.PP.S. 


Problem No. 9 
Co-operation With Blue Cross Plans 

Sister Cosmas is the Sister Administrator of one of the hospitals 
participating in the Blue Cross Plans. In fact, she is rather enthusiastic 
about the Plans and has accepted membership in the Board of Direc- 
tors. The more she sees of the administration of the Plans, the more 
she is convinced that the Blue Cross Plans have a great future and 
will undoubtedly help the private hospitals in their relation with the 
patient and they will, in Sister Cosmas’ opinion, supply, many social 
needs for the people. Sister Cosmas, however, in the course of time, 
becomes dissatisfied with some of the administrative methods of the 
Blue Cross Plans. She has heard that some of the people of the com- 
munity are critical of the Plans for accumulating too large a financial 
reserve. She also hears that the participating hospitals are not all in 
accord with the Plan’s payment for drugs. Apparently the hospitals 
want the Blue Cross Plans to pay specially for penicillin and not to 
include this drug in the general payment to the hospitals. 

Sister Cosmas is also perturbed by the advertising policy of the 
Blue Cross Plans. She doesn’t like the boasting and the tone of the 
publicity which she thinks is more characteristic of a commercial in- 
surance company which is in rivalry with other insurance companies 
than it should be of a social welfare agency. Sister Cosmas mentions 
some of these points from time to time at the Board meetings, but 
she is generally overruled: She attributes this to the fact that there 
are only a few Board members who have a .medical or a hospital 
viewpoint. Most of them have a commercial or a business-management 
viewpoint. Sister Cosmas becomes aggressive and has a few talks with 
the Director of the Blue Cross Plans. She knows that if she could only 
impress this official many of the features of which she complains would 
be remedied, but unfortunately, the Executive Director chooses not 
to mend his ways, and Sister Cosmas finally makes up her mind that 
she ought not to be party any longer to all of these unfortunate 
procedures, She resigns as a Board member and she thinks very 
seriously of withdrawing her hospital as a participating agency. - 


Questions 

1. Discuss the purpose, method of organization, and func- 
tioning of the Blue Cross Plans. 
an Show how the individual hospital is fitted into the local 

an. 

3. Are the complaints which Sister Cosmas makes of her 
Blue Cross Plan characteristic of all the Blue Cross Plans? 
Discuss Sister Cosmas’ criticisms. 

4. Was Sister Cosmas right in: 

a) Accepting membership in the Board of Directors? 

6b) Withdrawing from the Board of Diréctors? 

c) Giving serious consideration to the withdrawal of her 
hospital from the list of participating agencies? 

5. What should be the relations of the individual participating 
hospital to the Executive Director of the local Blue Cross 
Plans P 

Committee: 
Sister Madeleine Gagnon, C.S.J. 
Sister M. Eugene Doucher, S.S.J. 


Problem No. 10 
Hospital Publicity 
Sister Damian is the aunt of a very aggressive and successful news- 
paper reporter, Phyllis Moore, on the important newspaper of a city of 
300,000 inhabitants. Sister Damian is also the Hospital Administrator 
of the most important Catholic hospital of the locality. Phyllis and 
Sister Damian are really close friends, but they almost have a serious 
falling out when one Monday morning the newspaper carries a long 
feature article on the patients of the obstetric division of Sister 
Damian’s hospital. The obstetric staff members who come to the hos- 
pital on Monday morning are all worked up and start talking to the 
Sisters. The Sisters all try to get copies of the Monday morning paper 
and feel rather critical of the appearance of the article. 
Of course, they know that Phyllis Moore is Sister Damian’s niece 
and, naturally, putting two and two together, at first the Sisters and 
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later on the medical staff begin blaming Sister Damian for having 
released a lot of information to Phyllis. The article gave personal 
details which could have been ascertained only by one who had free 
access to the obstetric ward. To be sure, the stories were all very in- 
teresting and for that matter very flattering to the hospital as well as 
to the staff men, but the staff physicians insisted that at the next meet- 
ing of the local Medical Society, the Ethics: Committee would un- 
doubtedly prefer charges against the physicians, since some of the 
information was undoubtedly privileged information. 

By Monday noon, Sister Damian's office was besieged by staff mem- 
bers, by her own Sisters, and especially by representatives of the eve- 
ning paper, the latter wanting to know if the stories were true and 
whether there were similar stories available for use by the evening 
papers. Sister Damian said she had nothing to do with the publication 
of the morning stories, but as one of the reporters said, “Sister 
Damian, if you did not have anything to do with supplying this in- 
formation, we can make a pretty shrewd guess that you know who did 
get it and how she got it.” Sister Damian insisted that the remark was 
altogether unjustified. 

Sister Damian asked for an interview with her Mother Provincial. 
She admits that probably Phyllis had taken it upon herself to visit the 
obstetric floor and to gather the material for the offending article and 
that perhaps the Sister in charge and the nurses and perhaps even the 
interns, knowing Phyllis’ relations with the Sister Superior had talked 
to her a little more freely than they would have to any other reporter, 
and this probably was the way in which the story was developed, 
Mother Provincial admits that the matter might not be of any very 
great importance, but again it might turn out to be extremely im- 
portant. She counsels Sister Damian to give her Sisters a talk on the 
importance of prudence and discretion in giving out publicity material. 
She advises Sister Damian to apologize to the medical staff and to 
send a letter of explanation to the Medical Society exonerating the 
doctors from any participation in the offending article. She also adds a 
personal suggestion to Sister Damian with reference to Phyllis Moore, 
requesting Sister Damian to advise Phyllis not to capitalize on her re- 
lationship with Sister Damian, and, finally, she asks Sister Damian to 
submit to her, the Mother Provincial, a set of policies which should be 
observed by the hospital after having been approved by the staff, the 
diocesan authorities, and by the authorities of the Sisterhood. 


Questions 

1. When and under what conditions is publicity for the 
individual hospital justified and on what occasions should it be 
actively sought? : 

2. How can publicity be controlled so that the ethical rela- 
tions of the staff members might be safeguarded? 

3. What should be the attitude of hospital administrators 
toward individual reporters? 

4. Write the document fvhich Mother Provincial is asking 
Sister Damian to prepare. 

5. As a matter of prudence and good administrative procedure, 
what should be the relationship of the hospital administrator to 
the various newspapers of the same locality? 

Committee: - 
Sister M. Olympia, Sor.D.S. 
Sister M. Madeleine, C.M.P. 


Problem No. 11 
The Introduction of New Educational Activities 

Sister Richard is the Sister Director of a laboratory in one of our 
Catholic hospitals in a large metropolitan center. In Sister’s laboratory 
there are two excellently trained clinical pathologists, one of them 
giving his time almost exclusively to chemistry and serology, and the 
other to hematology and bacteriology. Since the laboratory serves a 
very large hospital, naturally the volume of work increases very 
rapidly. Moreover, other hospitals of the locality have applied to Sister 
Richard for assistance in carrying out some of their laboratory proce- 
dures, particularly some of the rare ones which the respective Jabora- 
tories are not prepared to carry out. Sister Richard tries to cope with 
all of this work, by employing more and more technologists. Finally, 
however, she reaches the conclusion that there are no more tech- 
nologists available in her locality and now Sister Richard begins to toy 
with the idea of opening a school of laboratory technology of her own. 

She broaches the subject to her two clinical pathologists and they 
become very enthusiastic. They would like to open a school which 
could be affiliated with some college or university, but for many 
reasons Sister Richard is unwilling to effect that sort of organiza- 
tion. The two clinical pathologists try to find out what Sister Richard’s 
reasons are, but, aside from the fact that as Sister Richard says, she 





wishes to keep control of her school, they can find no other satisfactory 
reason 

Sister Richard finally prevails upon her two pathologists to co-oper- 
ate with her in the opening of a one-year school of laboratory tech- 
nology. Sister Richard writes the curriculum, apportions the teaching 
in the entire field among herself and the two physicians, arranges for 
the proper administrative procedures with the hospital, advertises the 
opening of her school at a tuition of $300 for the year, and finally 
applies to the Society of Clinical Pathologists for approval as well as to 
the Council on Medical Education and Hospitals of the American 
Medical Association. Sister Richard then waits for students who apply 
to her in goodly numbers. She opens her school on the date set with 
a student enrollment of about 20 students, and feels highly gratified 
over her initial success. To Sister Richard's complete amazement, how- 
ever, she receives a letter from her Mother General, asking that Sister 
Richard give an account of her actions with reference to the opening 
of a new school. 

Questions 

1. Is the procedure which Sister Richard adopts for opening 
the new school of laboratory technology to be commended? 

2. What steps should be taken when a hospital undertakes 
any new educational responsibility? 

3. Has Sister Richard’s school met the requirements for 
approval by the Society of Clinical Pathologists and the 
Council on Medical Education and Hospitals of the American 
Medical Association? 

4. How might Sister Richard have proceeded to carry out 
her ambition so as to achieve at the same time a well rounded 
out and approvable program? 

Committee: 
Sister Mary Claudia, H.F.N. 
Sister M. Elisabeth, O.S.F. 


THE ROLL CALL 
The roll call of course Ha 106 Problems in Hospital Administration 
was the following: 


SisreR Mary Arcapia Gatza, O.S.F. 
Supervisor, General Hospital, Bastrop, Louisiana 
Felician Sisters, Order of St. Francis 
SisreR M. Craupia Cuoynacki, H.F.N. 
Supervisor, Maternity Department, Holy Family of Nazareth Hospital, 
Chicago, Illinois 
Sisters of the Holy Family of Nazareth 
SisreR M. Consit1a Coucuuin, S.S.]J. 
Superintendent, St. Francis Hospital, Charleston, West Virginia 
Sisters of St. Joseph 
Sisrer M. Denis RICHTER 
Superintendent, St. Clement's Hospital, Red Bud, Illinois 
Sisters, Adorers of the Most Precious Blood 
SisreR Mary EvisaBetTH SANDER, O.S.F. 
Night Supervisor, St. Anthony’s Hospital, Oklahoma City, Oklahoma 
Sisters of St. Francis 
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SisreR M. Eucene Doucuer, S.S_J. 

Instructor, St. Bernard’s High School, Detroit, Michigan, Nazareth 
Convent, Nazareth, Michigan 
Sisters of St. Joseph 

Sister M. Frances Evans, C.M.P. 

Instructor, St. Mary’s Hospital School of Nursing, Huntington, 
West Virginia 
Sisters of the Pallottine Missionary Society 

Sister M. JoHANNA FEDDER 
Obstetrical Supervisor, St. Mary’s Hospital, Wausau, Wisconsin 
Sisters of the Divine Saviour 

SisteR Mary Lourpes WayMIRE 
Administrator, St. Vincent’s Hospital, Taylorville, Illinois 
Sisters, Adorers of the Most Precious Blood 

SisTER MADELEINE GAGNON 
Student in Administration, St. 

Minnesota 
Sisters of St. Joseph of Bourg 

SisreR M. Mapeveine Lopez, C.M.P. 
Bookkeeper, St. Mary’s Hospital, Huntington, West Virginia 
Sisters of the Pallottine Missionary Society 

SisreR Marve Humivira AKER 
Supervisor of Nursing Service, Holy Name of Jesus Hospital, 

Gadsden, Alabama 
Missionary Servants of the Most Blessed Trinity 

SisteER Mary ANN FinKkevpe!, O.P. 

Admitting Officer, St. Rose’s Hospital, Great Bend, Kansas 
Sisters of the Third Order of St. Dominic 

SisreR M. Orympia Hevet, Sor.D.S. 

Director of Nursing Service, St. Mary's Hospital, Wausau, Wisconsin 
Sisters of the Divine Saviour 

SisreR Mary Pancratia Evterman, O.S.F. 

Assistant Superintendent of Nurses, St. 
Oklahoma City, Oklahoma 
Sisters of St. Francis” 

Sister M. Puicomena Kuerrer, R.S.M. 
Assistant Superintendent, Mercy Hospital, Watertown, New York 
Sisters of Mercy of the Union 

SisreR Mary Rita Mason, R.S.M. 

Record Librarian, Mercy General Hospital, Tupper Lake, New York 
Sisters of Mercy of the Union 

Sister M. SerapHiaA Hervetn, S.S.M. 

Director of Nursing Service, St. Mary's Hospital, St. Louis, Missouri 
Sisters of St. Mary of the Third Order of St. Francis 
SisteR M. Tuerese Netzer, H.F.N: 
Administrator, St. Mary of Nazareth Hospital, Chicago, Illinois 
Sisters of the Holy Family of Nazareth 
Sister Mary Turipia Briccs, O.S.F. 
Superior, St. Joseph’s Hospital, Tacoma, Washington 
Sisters of St. Francis 

SisteR Ursuca Marie HANWRIGHT 

Assistant Superintendent, Mary 
Long Island, New York 
Sisters of St. Dominic 

SisteR M. Xavier SHtEvps, R.S.M. 

Superintendent of Nurses, St. Joseph’s Mercy Hospital, Ann Arbor, 
Michigan 
Sisters of Mercy of the Union 


Joseph's Academy, Crookston, 


Anthony's Hospital, 


Immaculate Hospital, Jamaica, 
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St. Joseph’s Hospital, School of Nursing, South Bend, Indiana. These 40 Students Received Their Caps in 
March, 1945. This School is Enrolled 100 Per Cent in the United States Cadet Nurse Corps. 
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III. Introduction to Research in Hospital Administration 


A third course, designated as Ha 107 was also given dur- 
ing the summer of 1944. It is the purpose of this course to 
introduce the student in hospital administration to the con- 
cept that effective administration is. in reality associated 
with the process of solving problems. The course is designed 
to assist the student.in applying this concept in a practical 
manner to real situations. 

Since the solution of problems is essentially dependent 
upon the attitudes and procedures associated with adminis- 
trative research, this course serves at the same time as an 
introduction to research in hospital administration. The stu- 
dent, therefore, is expected to identify, to formulate, to in- 
vestigate, to solve, and to present problems for administra- 
tive attention. To this end she is assigned to a division of a 
hospital and is expected, first of all, to conduct a survey. 
Through this survey, she is led to see to what extent and 
how the particular department or division in which she is 
interested can be more completely integrated into the insti- 
tution or can be made a more effective instrument for achiev- 
ing the purposes of the institution. 

The Sister students who have passed through the training 
implied in Ha 105 and Ha 106, usually find the experience 
in this research course a most valuable and interesting test 
of their previous achievements. 

The Sisters enrolled in this course,and the problems to 
which they gave their attention were the following: 

SisreER Mary Arcapia Garza, O.S.F. 
of the Felician Sisters, Order of St. Francis 

Superyisor — General Hospital, Bastrop, Louisiana 

Pediatric Service of St. Mary’s Hospital 
SisreR M. Bernapetre Hooan, S.S.M. 

of the Sisters of St. Mary of the Third Order of St. Francis 
Administrator — St. Mary’s Hospital, Madison, Wisconsin 


Survey of’the Central Service in the Firmin Desloge Hospital with 
a view of determining not only (a4) the plan of operation of the 
service; but also (4) the adequacy of the present supplies to meet 
the needs of the hospital; and particularly (¢) to determine the 
probable needs of the hospital in the immediate post-war period 
SisreR M. Denis Ricuter, Ap.PP.S. 

of the Sisters, Adorers of the Most Precious Blood 

Administrator — St. Clement’s Hospital, Red Bud, Illinois 

A Comparative Study of the Surgical Service of St. Mary’s Hospital 
and Firmin Desloge Hospital 
Sister M. FLorentine Kappus, S.S.M. 

of the Sisters of St. Mary of the Third Order of St. Francis 

Administrator — Firmin Desloge Hospital, St. Louis, Missouri 

The Historical Development of the Organization of Firmin Desloge 
Hospital — 1933-1944 
SistER M. JoHANNA FeppeER, Sor.D.S. 

of the Sisters of the Divine Saviour 
- Obstetrical Supervisor — St. Mary’s Hospital, Wausau, Wisconsin 
The Obstetrical Service in a Private Hospital 
SisrER M. Otympi1a Hever, Sor.D.S. 
of the Sisters of the Divine Saviour 
Director of Nursing Service — St. 
Wisconsin 
Provisions for Medical Education in a Private Hospital. 
SisreER M. SerapHiA Herve, S.S.M. 
of the Sisters of St. Mary of the Third Order of St. Francis 
Director of Nursing Service—St. Mary’s Hospital, St. Louis, 
Missouri 
The Proceedings of the Hospital Board of St. Louis University as 
Related to Hospital Administration — 1925-1944 
SisreR M. Xavier Sutevps, R.S.M. 
of the Sisters of Mercy of the Union 
Superintendent of Nurses, St. Joseph’s Mercy Hospital, Ann Arbor, 
Michigan 
The Function of Medical Social Service in Catholic Hospitals. 


Mary’s. Hospital, Wausau, 


Conclusion 


As intimated in the introduction of this summary, the 
three Institutes held during the summer of 1944 were by far 
the most successful thus far held under the joint auspices of 
the Catholic Hospital Association and St. Louis University. 
For the third time all three courses in hospital administra- 
. tion as outlined were given, namely in 1941, 1942, and 1944. 
Unfortunately, due to war conditions, it was impossible to 
hold these Institutes in 1943. 

The Association has sponsored these Institutes and feels 
grateful to St. Louis University for the co-operation which 
has been secured. Despite this, however, the Council on Hos- 
pital Administration of our Association has placed itself on 
record as cautioning against the conclusion that the educa- 
tion in hospital administration secured through these Insti- 
tutes is a sufficient preparation for the duties of the Sister 
Hospital Administrator. Much longer preparation is re- 
quired. The Association favors the development of a four- 
year program in hospital administration, leading to the 
Bachelor’s degree in this field, the subsequent internship in 
administration of at least one year, and finally a Master’s 
degree in one of the many branches of administration, with 
special reference, to be sure, to hospital administration. 

It has been repeatedly pointed out that hospital adminis- 


tration is not one thing but many things. It is conceivable 
that a sound program leading to a Master’s degree in the 
general field of administration can be devised. It is more de- 
sirable, however, that those who are preparing for a career 
in hospital administration should seek to specialize in one 
of the administrative areas, so that through the conjunction 


-of educational results derivable from extensive experience 


with those derivable from intensification of experience, an 
administrator should be developed possessing both depth 
and comprehensive broadness of vision. 

If our Sister Administrators need motivations for all of 
this, these can be readily supplied. Perhaps it will help them 
to think of all of this in terms of a true viewpoint if they 
recall what one of our best beloved Sisters and most experi- 
enced had said shortly before her own death, that adminis- 
tration is a participation in Divine Omnipotence in the gov- 
ernment of the universe. The Sister who governs, and 
administration is one of the phases of government, partici- 
pates in the providential direction of the hospital for the 
benefit of the most needy of Christ’s flock. Supreme experi- 
ence, a high sense of duty, superior competence are none too 
great a requirement to enable the Sister Administrator to 
share in this Divine prerogative. 





Institutes on Hospital 


Basic Course, June 18 - July 14 
Research Course, July 16- August II 





Catholic Hospital Association in co-operation with St. Louis University . 


Administration — 1945 


Problems Course, July 16 - August II 
Financial Administration, July 16 - 29 
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Trek to the Amazon 


Dr. Hyman Zuckerman* 


THE year 1941 is memorable in northern Brazil tor two 
reasons. One is the severe drought which left a trail of 
scorched earth, ruined farmers, and hungry families. The 
other reason is the impact of global war upon this vast 
area, with its “bulge” jutting into the Atlantic toward Africa, 
its tropical forests holding big potential supplies of rubber, 
vegetable oils, and other war-essential commodities. From a 
military standpoint, the Brazilian “bulge” was one of the 
most important strategic areas in the Western Hemisphere. 


Northern Brazil offered, moreover, the best overland route, 


for air traffic bound to the fighting fronts of northern Africa, 
the Mediterranean, Asia. Economically, this relatively un- 
developed area, two thirds the size of the United States, 
increased in importance to the United Nations as the loss 
of tropical-grown supplies outside the Western Hemisphere 
turned attention to Latin American sources of rubber, veg- 
etable oils, fibers. The attack on Pearl Harbor, bringing war 
to the gates of the Americas, had momentous repercussions 
in northern Brazil, as well as the United States. There 
followed the most exciting period northern Brazil had 
experienced since the collapse of the Amazon rubber boom 
after the first World War. World War II brought to 
northern Brazil a tremendous boom in air traffic, along 
with a new impulse to the development of its latent 
resources. 

Between the war-stimulated economic development and 
drought there was direct connection. The drought centered 
in the State of Ceara, close to the outermost reaches of 
the “bulge,” contrasting with the heavy tropical rains of 
the Amazon River country, farther north toward the 
Equator. Many farmers in Ceara, vainly waiting for rain, 
looked to the Amazon country. The sprawling Amazon 
region is one of the greatest areas of tropical forest in the 
world. It is thinly inhabited for the most part. Transporta- 
tion to the few towns and cities along the rivers is relatively 
slow travel by river boat, although the extension of air 
transport has brought fast connections with the outside 
world to such Amazon centers as Belem, at the mouth; 
Manaus, a thousand miles upstream from the Atlantic, and 
Iquitos, Peru, more than 2,000 miles inland. The Amazon 
country is nature in the raw, untouched by civilization, 
save in a few spots. It is right up against the Equator. 
But at least the Amazon country has what Ceara did not 
have — rain. The Amazon country has rain to spare. 


*Dr. Zuckerman was’ born in Poland. He attended the New York 
University, New York City; the American University of Beirut, Syria; 
and the Royal University of Pisa, Italy, where he received the degree 
of Doctor of Medicine. From July, 1937, to January, 1938, he spent a 
rotating internship in the Regina Elena Hospital, Triest, Italy. In Feb- 
ruary, 1938, he was given reciprocity rights for the practice of med- 
icine in Britain and the British Empire. He served his internship at the 
Greenpoint Hospital in Brooklyn. Until he was commissioned as cap- 
tain in the Army Medical Reserve Corps in 1941, Dr. Zuckerman was 
engaged in the general practice of medicine in Brooklyn. He has at- 
tended the Medical Field Service School, Carlisle Barracks, Pennsyl- 
vania; the School of Tropical Medicine, Army Medical Center, Wash- 
ington, D. C.; and the School of Malaria Survey and Control at Wilson 
Dam, Alabama. In November, 1942, Dr. Zuckerman reported for duty 
with the Division of Health and Sanitation, Office of the Coordinator 
of Inter-American Affairs. Since then, Dr. Zuckerman has served as a 
medical officer in Brazil, specifically the Amazon. In 1943, Dr. Zucker- 
man was promoted to a Major in the Army Medical Corps. 


Amazon Resources 

Moreover, the Amazon country has wild rubber trees, 
uncounted millions of them. It has countless millions of 
other trees which yield valuable nuts, vegetables, hardwoods. 
It has possibilities for the production of tropical-grown fibers, 
such as jute. Because of these potentials, the Amazon coun- 
try, after Pearl Harbor, took on enhanced economic impor- 
tance, both for Brazil and for the United Nations. The 
United Nations, in the Far East, had lost «major sources 
of rubber, fibers, mahogany, vegetable oils. The Amazon, 
together with other areas of Latin America, was the most 
promising source for replacement of these lost supplies. 
The catch was what the Amazon lacked for this urgently 
needed development — transportation, manpower, food, 
health, and sanitation services. 

In this situation, the Amazon country obviously had 
need of migrants who were shaking the dust of drought-hit 
Ceara and adjacent areas to find greener territory. For green 
landscape alone, nothing could beat the Amazon and its 
green sweep of tropical forest. But it takes a devastating 
drought, such as baked the “bulge” area in 1941, to make 
the Cearanese think of the Amazon as greener pasture. 
In the 40,000 square miles of the State of Ceara live an 
estimated 2,000,000 people. The huge State of Amazonas 
in 1940 had less than 500,000 people, by authoritative 
estimate, in an area of 731,000 square miles, nearly three 
times the size of Texas. These statistics sum up the man- 
power problem which linked drought in Ceara with eco- 
nomic development in the Amazon country after Pearl 
Harbor. 

Military Activity 

The forests were not the sole reason for the increased 
demand for labor. Along the coast, running north from 
Fortaleza, capital of Ceara, were stopover points on the 
air route across the South Atlantic by way of the Brazilian 
“bulge.” Belem, gateway to the Amazon country, needed 
additional labor for malaria control works, for building 
construction. The population of northern Brazil had grown 
with the influx of thousands of military personnel, American 
and ‘Brazilian. Defense ' activity generated demand for 
civilian workers. 

So the stage was set for one of the many migrations put 
in motion by global war — the trek to the Amazon. Gather- 
ing momentum in 1942 and 1943, it continued in 1944. By 
mid 1944, some 26,000 workers and their families had 
migrated along well defined migration routes to such 
centers as Belem and Manaus for redistribution to labor- 
shortage points. 

Migration to the Amazon from drought-stricken areas is 
not a new story in Brazil. It has happened before. What is 
unusual about the latest migration is the organization which 
went into the care of migrants, for protection against disease, 
hunger, the elements. The old migrations into the Amazon, 
when Amazon rubber was king of the market, was much 
like a gold rush, with every man for himself, on his own, 
except for what security and protection he could get by 
teaming up with his friends and his fellow workers or 
migrants. Matched against the Amazon and its formidable 
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jungles, man indeed had a struggle to survive disease, 
hunger, heat. 
Colonization 

Stories of these hardships survived the heyday of Amazon 
rubber to complicate the man-power problem in the devel- 
opment of Amazon resources in recent years. Brazil has 
long-range aspirations for the economic future of the 
Amazon country. These plans include the settlement of 
colonists who will become self-sustaining and contribute to 
the expansion of production for local use and for trade 
with the outside world. The tropical products of northern 
Brazil, from cocoa to rubber and vegetable oils, particularly 
complement the United States market. Development of the 
vast Amazon basin and adjacent areas, therefore, has signifi- 
cance for inter-American trade. Urgent wartime need for 
the tropical products of northern Brazil draws attention to 
the commercial possibilities of this undeveloped region. 

There are two streams of migration in the current phase 
—the long-range movement of colonists into the Amazon 
by Brazil’s National Department of immigration and the 
emergency movement of workers into the Amazon to gather 
rubber and for wartime defense works. These streams 
merged to become, after Pearl Harbor, the largest migration 
into the Amazon in years. Although many of the emergency 
migrants may not remain, the over-all effects of the war- 
time speeding of the movement doubtless will contribute to 
the long-range development of the huge Amazon country. 

Brazil, in tackling this development job, understands thor- 
oughly the tremendous obstacles. Even if adequate trans- 
portation were available, large contingents of colonists could 
not be transplanted hurriedly into the primitive Amazon 
country. In the long run, the realization in greater measure 
of the economic promise of the Amazon, and adjacent 
undeveloped regions, will require years of preparation in 
the improvement of food supplies and health and sanitation 
services, aside from the extension of transportation facilities. 
But Brazil, with the co-operation of the United States, has 
accelerated this work for wartime requirements. 

Drought-hit Ceara has furnished many of the additional 
migrants who have moved north to Belem, then up the 
Amazon and its tributaries to rubber-producing points, as 
well as additional workers for the building of air bases, 
for malaria control works and similar wartime construction 
projects. Workers also were recruited from many places out- 
side the State of Ceara. However, man power is the basic 
need in other sections of Brazil which are undergoing faster 
development, especially in the farming and industrial areas 
of Southern Brazil. Southern Brazil, for instance, has one 
of the fastest-growing industrial centers in the Western 
Hemisphere, Sao Paulo. Thus it was difficult to recruit 
quickly additional labor for the Amazon, despite the 
attractions of migration camps, free transportation, medical 
care, food. 

Co-operative Organizations 

Brazil set up special organizations, best known by their 
alphabetical abbreviations, to handle the migration problems, 
health and sanitation services, food supply. Among these 
organizations are SESP, organized as a channel for co- 
operation with the United States in providing special health 
and sanitation services; SEMTA, which handled the recruit- 
ment of workers; SAVA, which took care of migrants when 
they reached the Amazon, and. CAETA, a co-ordinating 
agency. SESP operations go beyond the Amazon Valley and 
include the Rio Doce Valley, source of strategic minerals. 
The United States, through the Office of the Co-ordinator 
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of Inter-American Affairs, sent doctors, sanitary engineers 
and agricultural specialists to work with Brazilians on the 
health and food-supply problems. I was assigned to the 
migration work as a medical officer, charged with the task 
of aiding in the health and sanitation work at the migration. 
camps, 

A Vast Migration 

Ten migration camps, ‘with capacity ranging from 400 
to 3000 persons, were organized along the 2500-mile route 
from Fortaleza, the capital of Ceara, to Manaus, the capital 
of Amazonas. At these camps, the sick were treated, migrants 
were examined for infections to prevent the spread of 
infectious diseases. Every arrival at the collection centers 
was vaccinated against smallpox, inoculated against typhoid 
and tetanus. A physical record was made and sent along 
with each migrant. At every camp along the route the 
migrant was given a physical examination and his card was 
stamped, allowing him to continue his travels. At Belem, 
a final physical inspection was made. If it showed satisfactory 
results, the migrant proceeded to points where his labor 
was required. 

During the height of the submarine campaign in Western 
Hemisphere waters, and the shipping shortage, the main 
route of the migration ran from Fortaleza overland by way 
of Sobral, Tiangua, Terezina, Caxias, Coroata, and Sao Luiz, 
then by sea to Belem for the long trips by boat up the 
Amazon and its tributaries. After a physical check-up in 
Fortaleza, migrants traveled in groups of 35 in trucks to 
Terezina, 500 miles distant, stopping en route at camps 
at Sobral and Tiangua. 

Medical problems along the route were various. The 

greatest problem was malnutrition among children and 
infants. Underfed children were hospitalized. They improved 
with care and proper feeding and the death rate among the 
children dropped rapidly. Brazilian doctors and nurses did 
effective work among migratory families. Altogether, at the 
various camps, were assigned 35 Brazilian doctors and 120 
nurses. Practical male. nurses, known as “guardas medica- 
dores,” accompanied groups of migrants on the river boats. 
At the main collecting stations, dentists were available for 
extraction of teeth and minor dental treatment. 
“Each camp had its own medical problems. One camp, 
for instance, was situated near a town where typhoid fever 
was endemic. The main problem there was the water. 
So two water squads were organized to bring water into 
the camp from a near-by stream. The water was treated with 
aluminum sulphate, boiled in large containers, then stored 
in locked barrels for use as needed. As a result, during a 
period of six months, not a single case of typhoid was 
reported at the camp. 

From Terezina, migrants traveled by train to Sao Luiz, 
at seaboard. The train trip averaged 30 hours. On a stop- 
over at Coroata, a medical post, physical inspections were 
made once more. At Belem, yellow-fever inoculations were 
given by the Brazilian migration service. When the sub- 
marine menace subsided, migrants moved directly by boat 
from Fortaleza to Belem or Manaus and some stop-over 
camps along the land route were closed. 


Helping the Immigrant 
Like an army on the march, the Amazon-bound workers 
carried basic sleeping and eating equipment, as well as 
clothing. The basic equipment consisted of a hammock, 
cooking utensils, an extra pair of trousers, shaving equip- 
ment, and anti-malarial tablets, rated essential to combat 





malaria, the most serious menace to health and human vigor 
in the hot and humid Amazon lowlands. SESP, on its own, 
has begun an extensive program of malaria control and 
organization of medical posts to support the economic devel- 
opment of the Valley. But regular doses of the anti-malaria 
tablets were considered as important as eating. 

The practical results of these precautions were evident 
in an extremely low death rate among the male migrants, 
in the improvement of the health of undernourished chil- 
dren, in the absence of major epidemics. The most serious 
outbreaks among the migrants were waves of grippe which 
incapacitated workers for a few days, slowing their journey 
to the Amazon. 

Moreover, much valuable data was accumulated from the 
physical check-ups and observation of health problems among 
the migrants. This information will be useful in the long- 
range health and sanitation work Brazil is doing in connec- 
tion with economic development in northern Brazil and in 
the Rio Doce Valley, which holds one of the greatest stores 
of mineral wealth in the Western Hemisphere. An interest- 
ing sidelight of the medical activities in the migration was 
dental observation of an area in the State of Rio Grande de 
Norte, where the “bulge” sticks farthest out into the Atlantic 
toward Africa. The inhabitants of the area have extraor- 
dinary teeth. In fact, some of us who saw teeth which would 
make Hollywood stars envious, were convinced these people 
must have the most perfect teeth in the world. The ex- 
planation was not obvious, unless it could be accounted 
for by substances from the local soil or water. Anyway, 
the phenomenon of the beautiful teeth in the vicinity of 
one of the migration camps was called to the attention of 
medical authorities for further investigation. 

In 1944, the rains came. The drought area took on a 


greener hue. The Amazon and its green wealth, seemed 
less inviting to dried-out farmers looking for luster fields. 
The old cycle of drought and rain, with its human migra- 
tions, had not changed much. This pattern of climate and 
life has been re-enacted many times in many places. It has 
its counterpart in the United States in the migration out 
of the dust bowl before the wat. Eventually the rains came 
in the dust bowl, too. 


Permanent Plans 

But Brazil’s plan for colonization of the Amazon, for 
greater development of its resources, is a long-range pro- 
gram. It is not worked out on the unpredictable factors of 
rain and drought in other sections of the country. It aims 
to make the Amazon more attractive to man, by calling 
in the aid of science, the machine, improved agriculture. 
Doctors, nurses, airplane pilots, agricultural technicians, 
organizers are the vanguard of the colonization movement. 
The emergency migration after Pearl Harbor to obtain addi- 
tional workers for wartime needs is an episode in the larger 
story of the trek to the Amazon. And, like the larger story, 
it illustrates how the Amazon-bound worker and colonist 
is receiving the benefits of progress in applying the prin- 
ciples of preventive and tropical medicine. The huge valley 
presents perhaps the greatest challenge to tropical medicine. 
Among those who have studied the Amazon region, there 
is wide difference of opinion as to its future for human 
habitation. But most of those who are wise in the ways of 
the Amazon country, I am sure, would agree that the 
extended use of practical preventive and therapeutic meas- 
ures can help greatly in making it more attractive to 
the colonist. 


The Nursing Arts Examination 
for Registration 


Sister M. Dolores, C.S.J., R.N., B.S., M.A.* 


THE development of new ideas into methods of examina- 
tion is a slow process. The defense against new ideas is 
often evidenced in a wall of history and tradition. In nurs- 
ing the departure from complacent and accepted methods 
has been particularly slow, because the old will not have 
itself completely integrated into the new. The result be- 
comes a hindrance to progress and achievement to all other 
divisions of nursing as well as the nursing arts examina- 
tion. It may be wise, however, to maintain a reasonable 
balance between the traditionally old and the radically new 
lest perhaps consequences more serious may follow. 


The Value of Measurement 
Measurement may be defined as a means of indicating 
something quantitatively. Every measuring device must 
possess the characteristics of reliability and validity. In psy- 
chology measurement may be considered the master key 
by which understanding, prediction, and control of behavior 


*Sacred Heart Hospital, Eugene, Oregon. 


fay be obtained. The origin of measurement goes further 
than historical records. In the most ancient ruins we find 
evidence of standards of measurement. Measurement by 
such standards may not have been measurement in the mod- 
ern sense but the ruins show that ancient buildings were 
erected according to some regular unit. Achievement is 
measured when we indicate by some measuring device just 
the exact amount of achievement which a person has 
reached. This we may indicate by the number of problems 
solved or the number of correct judgments the student can 
make in a given field. By other measuring devices the in- 
dividual comparative achievement can be determined in 
relation to other individuals of similar age or similar 
occupation. 


Development of the Examination 
It was during the years of 1936 and 1937 that the New 
Jersey State Board of Nurse Examiners became acutely 
aware of the limitations of the old type examination en- 
titled “Practical Examination” and decided to change both 
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form and content. A committee was appointed to prepare 
a suitable topic for demonstration of skills and theoretic 
questions relating to the patient. Five centers were chosen 
for convenient distribution of examinees and hospital schools 
where adequate personnel and facilities could be provided. 
The nursing-arts department was set up as a typical ward 
containing eight units with eight senior students acting as 
patients. Each center was in charge of one board member. 
The entire staff consisted of a registrar and eight examiners 
who were either instructors or teaching supervisors from 
various schools, There were eight freshman students who 
acted as helpers in changing the units between examina- 
tions, and two assistants to the board member, one was 
assigned for the written examination relative to the patient 
and one to the demonstration room. Students were instructed 
to enter one end of the building and leave by the opposite 
end. They reported in specified groups at various periods 
ranging from eight in the morning until five or six in the 
evening. They were given two choices of examining cen- 
- ters. If it should so, happen that students had representative 
examiners from their home school, they were assigned to 
an examiner from another school. There has been no evi- 
dence of recognition being exchanged between examiner 
and examinees. Numbers were used instead of names on 
all papers; and all opportunities for contact between any 
two groups of students were controlled. 


Objectives of the Examination 

In general it may be said that the purpose of this type 
of examination is to determine the relative effectiveness of 
the teaching of nursing arts in the nursing schools. But the 
clearest reason for justification is for professional licensing 
of nurses in order to protect society against incompetence. 
Therefore, skills and procedures of a high order may be 
prescribed. Repetition of subject matter is avoided and 
specific examination topics are not repeated. 


Form and Content of the Examination 

The entire examination consisted of: 

a) Directions: Direction sheet containing the specific 
time allowed for each section of the examination. 

b) The Social Problem: The patient problem such as: 
Miss Mary Roe is a secretary, age 35, who has been em- 
ployed in a business office since 1925. For the past six years 
she has been the sole support of her parents who are be- 
tween 60 and 70 years old. Less than a year ago both parents 
died. - 

¢) The History of the Disease: For about five years Mis 
Roe has had gastric disturbances which were diagnosed by 
her doctor as gastric ulcer. It has been necessary for her to 
exercise great care in her diet and on several occasions re- 
cently she has been unable to work steadily. A few days 
ago her condition became aggravated. Dr. West had her 
admitted to the hospital. Early this morning she had severe 
abdominal pain accompanied by symptoms of shock. An 
emergency gastroenterostomy was done for ruptured ulcer. 

d) The Instructions for Procedure: Miss Roe belongs to 
the New Jersey Hospital Plan and a friend has offered to 
pay for private-duty nurses. You have arrived on duty to 
care for the patient. (Your name is Miss Blue.) The pa- 
tient has reacted from the anesthesia and had a hypodermic 
of morphine gr. % (H) about a half an hour before you 
came on duty. You are asked to do the following: (a) Take 
the patient’s pulse. (6) Prepare the equipment, as used in 
the hospital, and the patient for an intravenous infusion 
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of 750 cc. of saline. You are expected to prepare the arm 
(using alcohol only in this hospital) and drape the area 
for Dr. West who is waiting to insert the needle. (¢) After 
the infusion you are expected to make the patient com- 
fortable in Fowler's position. (d) The patient’s mouth may 
be rinsed with mouth wash if necessary. The infusion 
equipment will be found in the central table. Other equip- 
ment will be in the patient’s bedside table. 

e) The Particular Objectives: You will be graded on 
your ability: (1) To take a human and personal interest in 
your patient. (2) To answer the patient’s question ade. 
quately. (3) To be able to take a pulse correctly. (4) To 
be able to use perfect aseptic technique. (5) To handle the 
patient with consideration for her condition, physical and 
mental. (6) To perform your nursing activities with skill, 
ease, and finished workmanship. (7) To integrate all your 
nursing knowledge theoretical and practical in giving ac- 
ceptable and responsible nursing care. There is a footnote 
added stating that the situation is artificial but to try to 
treat the student who is acting as a patient as you would 
a real patient. 

f) The Score Sheet: consists of two pages and contains 
one hundred and forty items under six major headings 
namely: (1) Approach to the patient, (2) Hand washing, 
(3) Taking pulse, (4) Care of mouth, (5) Preparation fér 
infusion, (6) Position of patient. The number of factors 
involved under each heading ranges from three to six. The 
examiner checks according to these listed items if the 
examinee’s procedure or answer corresponded with the 
item; if negative, the space remained blank. The items are 
grouped according to subjects but not necessarily in the 
order in which they may be done. It is here that the stu- 
dent’s judgment is tested and her imagination challenged. 
This sheet contains the examinee’s number and the exam- 
iner’s signature. 

g) The Applied Theory Sheet contains fifty-five objec- 
tive items under the following headings: (1) General In- 
formation, (2) Pre-Operative Care, (3) Post-Operative Care, 
(4) Dietary Management, (5) New Jersey Hospital Plan. 
Under General Information the thirteen items refer to the 
anatomy and physiology, history, symptoms, pre-disposing 


causes, and the operative procedure involved in ruptured 


gastric ulcer. The nine Pre-Operative items were related to 
X-rays, gastric analysis, blood chemistry, and pre-operative 
preparation. The sixteen Post-Operative items are related 
to complications, technique of infusions, composition of 
physiological salt solution, the Levine apparatus, administra- 
tion of fluids by mouth, observation of symptoms of shock, 
distention, etc. The eight items in the Dietary Management 
consist of the general nutritional aspects of the patients 
requiring gastric surgery, the uncomplicated gastroenterost- 
omy diet items, ‘and instruction regarding diet upon 
discharge. 

The New Jersey Hospital Plan contained four items con- 
cerned with membership, payment, hospitalization, and area. 


Scoring 

The scoring of this examination is a technical process. 
For large groups such as this type of examination serves, a 
very exact method has been used. The test scores are con- 
verted to grades by computing the average score and the 
standard deviation of the distribution of these scores. They 
are then translated into percentage grades and mailed to the 
students within a period of six weeks. 





Conclusion 

Having participated actively in this method of examina- 
tion over a period of years it may be stated with some 
justification that evidence has shown its availability to good 
purpose. Awareness of responsibility in the education of the 
nurse was intensified. Cooperation between the board of 
examiners and the faculties of nursing schools was pro- 
moted. Interest and enthusiasm were aroused in the for- 
mulation of measuring devices in the nursing schools. In- 


stitutes and conferences were stimulated and students were 
motivated toward greater achievement. 

Two great problems confront every examiner, however: 
what to measure and how to measure. But the important 
fact remains that the human mind cannot be measured in 
the light of human examinations. Consideration of this 
fundamental fact is recommended here to remind the 
reader that examinations as such are but relatively impor- 
tant, while the supreme examination is absolutely important. 


Hospital and Public Health Laboratories 


John W. Williams, M.D.* 


The hospital laboratories of this country perform probably 
over 80 per cent of the laboratory work if the states of 
Georgia and Massachusetts can be taken as representative. 
In these states public health laboratories did 0.16 and 0.12 
and hospital laboratories an estimated 0.40 (72 per cent) 
and 0.87 (88 per cent) examinations per capita respectively 
in 1940. Typical general hospitals were estimated as doing 
0.70 (average of sixty such hospitals), tuberculosis hospitals 
o.10 (average of four such hospitals) and mental disease 
hospitals 0.01 (average of four such hospitals) examinations 
per patient per day. It is possible that in states which are 
more rural that public health laboratories may be more de- 
veloped. In Delaware hospital laboratories did approximately 
65 per cent of the examinations in 1942-1943. 

Areas with good laboratory service as Rochester, New 
York, where examinations seem about equally divided be- 
tween the Bureau of Laboratories and the individual hos- 
pital laboratories, may do as many as two examinations per 
capita per year. A large part of hospital laboratory work is 
supervised by some 1,000 pathologists and is done with the 
aid of medical technicians. Directors of public health labora- 
tories usually have a college degree as frequently do techni- 
cians. An ever increased number of public health laboratory 
personnel is being put under civil service. 

Some 39 pathologists and 100 public health laboratory 
directors answered questions and expressed opinions for 
this paper. The remainder of the data was compiled from 
1940, 1941, and 1942 annual reports, literature and the 
experiences of the author. More recent reports are not in- 
cluded except where indicated because of variation from 
normal incident to the war. 

It is impossible to draw any conclusions relative to com- 
pensations of pathologists. The yearly check from a hos- 
pital may read $4,000 when actually as a result of his con- 
nection he receives $10,000, or the yearly check may read 
$10,000 when he is unable to make additional money. 
There appears to be little relation between size of hospital, 
examinations done, whether the hospital is charity or pay, 
where it is located, and the salary of the pathologist. 

On an average, pathologists receive more pay than public 
health laboratory directors. This is because of greater skill 
necessary for the diagnosis of tissue specimens. Technicians 
in the hospital laboratories average less than technicians in 
public health laboratories. Salaries paid the technicians in 
the hospital may be half those in public health laboratories 


for comparable duties. The hospital technician, as a rule, 


*Member, Delaware Board of Health, Dover, Delaware. 


is guaranteed less security. The attraction of the hospital is 
greater than the public health laboratory accounting in large 
degree for discrepancies in salaries. 

Twenty-eight pathologists agreed that the hospital lab- 
oratory should do bacteriology, serology, parasitology, clin- 
ical and anatomical pathology. One half this number felt 
that food, water, milk, and drugs should also be examined. 
The majority felt that public health laboratories should not 
do anatomical and clinical pathology. Half felt that ar- 
rangements might be made by health departments to per- 
form all tests in hospital laboratories. Half felt that public 
health laboratories infringed on the rights of hospital lab- 
oratories. The opinions expressed were to a degree tinted 
by the experiences of the pathologist in the district in which 
he was resident. 

Twenty-two of twenty-seven pathologists felt that the 
director of a public health:laboratory should be a doctor of 
medicine, and twenty that he should be a clinical pathologist. 

The Committee on the Evaluation of Sero diagnostic 
tests’ revealed that many state health department labora- 
tories in this country were incapable of performing satisfac- 
tory tests for syphilis. As a result of repeated evaluation 
studies, this difficulty in large part has been remedied. The 
ability of most hospital laboratories to perform serological 
tests has not been investigated. The need is evident. Like- 
wise, the need of evaluation of all tests is evident. 

Most pathologists were agreed that allocation of labora- 
tory examinations should be possible so that small hospitals 
would not need to perform other than emergency and rou- 
tine examinations. In favor of this is the mounting unit 
cost of tests with decrease in number. Arrangements by 
which a public health laboratory could be made a part of 
the charity hospital of the area or of medical school were 
considered desirable by half the pathologists. 

It is unfortunate that so few hospitals break down the 
budgets of their laboratory. Frequently the laboratory direc- 
tor has no knowledge of his budget. Some have contended 
the work of a pathologist bothered with budgets would 
suffer. There is no evidence that the specialist or general 
practitioner who runs a good business office is the poorer 
in his field. Study of unit costs and comparison with those 
of others allow a pathologist to note excessive costs and 
possibly rectify them by improving techniques used. 

Unit costs will vary with the type of examination made 
and the number of tests done. An estimate of the cost of 


*Parran, T., et al: Serodiagnostic Tests for Syphilis as Performed 
by Thirty-Nine State Laboratories. J.A.M.A., 1937, 109, 425. 
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the examination can be made by taking into account time 
and essential ingredients. Rent, equipment, and maintenance 
_are not included in most unit costs given. In order to com- 
pensate for this and for work done gratis, the unit cost of 
the examination is usually multiplied by a factor ranging 
from 3 to 5. Factors greater than 3 are used when the test 
is of such a nature that it may have to be repeated, is done 
infrequently so that duplicates may have to be run or new 
reagents made and tested frequently. 

Pathologists were divided as to whether laboratory work 
should be done on a flat rate or on a rate per test basis. 
Half those advocating the flat rate specified that it should 
apply only to certain tests and up to a certain point. In 
certain hospitals where the pathologist is paid on a per- 
centage basis the rate per examination might prove desir- 
able. The argument against the rate per test is that examina- 
tions might be skimped on (25 per cent to 75 per cent de- 
crease in number has been noted), and for it, that the pa- 
tient should pay for what he gets. 

The amount to be charged the patient is a point of 
differences of opinion. One suggestion was that the hospital 
charge 75 cents a day for ten days (an average hospital 
stay) for a $5 room, and grade this price somewhat for 
rooms of different prices and for different lengths of stay. 
It was felt this would pay for the laboratory in a 40- to 
80-bed hospital.? If the hospital had a 40 census, a unit cost 
of 75 cents per examination and the patients averaged one 
examination per day the income would be $10,950. If the 
salary of the pathologist was $5,000, the technician $1,200, 
and collections were 100 per cent such a laboratory would 
pay if the serviced space cost were not too great per foot,° 
and after allowance for rental of equipment (20 per cent 
depreciation and 6 per cent interest). 

One study showed* that the percentage cost of the lab- 
oratory decreased from 3.5 per cent to 2.6 per cent as pa- 
tients increased from 100 to 300, the tests per technician 
day increased from 31.6 to 44.8 and the unit cost decreased 
from 34 to 25 cents. Salaries accounted from 72 to 86 per 
cent of the expense. In the 46 hospitals ranging from 100 
to 300 patients daily as a rule those with 2/3 or more 
patints paying showed a profit. The smaller hospital as a 
rule showed the higher percentage of collections. Ordinarily 
a hospital or public health laboratory accounts for from 
2 to 35 per cent of the budgetary allotment; an increased 
proportion is usually accounted for by research and 
special investigation. 

The laboratory often is overcharged for serviced space. 
Frequently it is given an otherwise useless basement space. 
The ceilings of the laboratory may be disproportionately, 
even uncomfortably low; in estimating square-foot serviced 
space, rental cubic-foot construction cost often has not been 
considered. 

It is a question whether more than two thirds of the 
pathologist’s salary should be charged to the laboratory 
budget. His time can be divided: (1) oversight and di- 
rection of general laboratory, (2) tissue and autopsy pa- 
thology, (3) teaching, research, -consultations, etc. Since 
few budgets are broken down into clinical and anatomical 
pathology, unit costs usually include expense of autopsies 
and tissue specimens. 


‘Enzer, N., Laboratory Prepayment Plan. Mod. Hosp., 1937, 49, 53- 

*Heerman, R. E., X-ray and Laboratory Rentals in Hospitals, 1938, 
12, 28. 

“Fishback, H. R., The Laboratory Budget, Mod. Hosp., 1937, 49, Z7- 

*Stowe, W. P., "General Hospital Laboratory Costs. Am. J. 
Path., 1939, 9, 239. 
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Laboratory fees differ considerably in different parts of 
the country and in different hospitals. A routine urinalysis 
miay be 75 cents in one hospital and 50 cents in another, 
or it may be 75 cents to private patients and 30 cents to 
ward patients. Determinant are unit cost, equipment and 
cost of laboratory, newness of laboratory, free work, etc, 
In some instances the examinations because of small number 
and resultant greater cost should be sent to a near-by larger 
hospital. 

With an increasing tendency of hospital clinics to be- 
come diagnostic centers charges per test may become neces- 
sary. Where complete examinations are done a flat charge 
including laboratory work may be of value. 

The time should have passed when hospital laboratory 
technicians receive a salary as small as $50 a month.® The 
hospital should budget adequate salaries for all. The 
laboratory should cease to become a money-making schenie 
for the hospital. Complete laboratory budgets should be 
available to the pathologist for study, interpretation and 
improvement. 

Hospital laboratories show a slightly higher unit cost of 
examinations than public health laboratories. The unit 
costs vary somewhat as follows: 

Tests Hospital Lab. Public Health Lab. 


400,000 0.16 0.13 

200,000 0.20 0.19 

40,000 0.60 0.35 
Autopsies and tissue pathology, namely, are responsible 
for higher unit costs in hospital laboratories doing fewer 
examinations. The lack of decrease in unit cost with a larger 
number of tests often is probably, in part, due to greater 
number of simple tests performed in the wards. The flat- 
tening out of both curves at about 200,000 examinations 
indicates that there is a point beyond which little reduction 
of unit cost can be accomplished. Similarity of examinations 
and a large number of low-cost serological tests help public 

health laboratories in obtaining a lower over-all unit cost. 
Comment 

The data presented suggest that experiences, both ad- 
ministrative evaluation ar tabulations of work done, should 
be collected centrally and analyzed in order to improve the 
functioning of laboratories.”*:**° This can be done in larger 
states. New York State has demonstrated this. In general, it 
would seem best to have a central group (National as at 
USPHS) and where necessary especially in less populated 











areas large regional laboratories to evaluate, cooperate in 


more difficult and unusual examinations and advise when 
the hospital or public health laboratory so requests or agrecs. 
Summary 

Pertinent data relative to the hospital and public health 
laboratory staff, its budget and work done are discussed. 

The suggestions are made that a central (National labora- 
tory as at USPHS) collect and co-ordinate all pertinent data 
in order to reach logical conclusions, and where necessary 
regional laboratories be established to advise, evaluate, and 
aid smaller laboratories and their work when this is neces- 
sary and desired. 

*Mills, A. B., X-ray and Laboratory Technicians, Mod. Hosp., 1941, 


57, 51. 
"Williams, J. W., How Many Examinations Should Be Made By 2 
Laboratory Technician? Hospital Management, 1944, 58, 86. 
‘Williams, J. W., The Test of the Laboratory Worker, Mod. Hosp., 
1945, 64, 56. 
*Williams, J. W., Importance of Laboratory Records, J. Med. Tech., 
1944, Dec. : 
“Williams, J. W., National Laboratory for More Efficient Service, 
Hospitals, 1945, 19, 63. 
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Health Makes Wealth for the Americas’ 


Major General George C. Dunham** 


IT IS an old saying that health makes wealth. The basic 
wealth of a nation is its people. The labor of a healthy, 
vigorous people transforms the resources of soil, mine, and 
forest into the wealth of agriculture and industry. Out of a 
combination of vigorous, pioneering people and varied nat- 
ural resources the Americas have accumulated riches and 
have achieved in this war the greatest production by agri- 
culture and industry the world has seen. 

These productive feats have been aided by improvement 
in Western Hemisphere health and sanitation standards, as 
well as by improvements in machinery and in the technique 
of farm, factory, and mine. Wartime “wonder” develop- 
ments in machines and industry have their counterparts in 
the advances of medicine and sanitation, too. Penicillin, 
sulpha drugs, new insecticides, blood banks are examples 
of the march of medical science. These life-giving advances 
of medicine contribute to victory on the economic front, as 
on the fighting front. After the war they will continue to 
pay large dividends to mankind in the way of life, health, 
and higher living standards. 

Some of the recent advances in health and sanitation 
work are more remote from the public eye than “miracle” 
drugs which capture the news headlines. Nonetheless, the 
achievements of health and sanitation work, off the main 
routes of headline appeal, are significant. One of the most 
significant of these wartime achievements is the growth of 
inter-American cooperation toward the end of building and 
elevating health and sanitation standards in the Western 
Hemisphere. As a model for international cooperation in 
combating disease, the pattern of collaboration worked out 
by the Americas holds hope for the future. 


International Control of Disease 
In this cooperative work, the Americas have recognized 
that there is littke room for argument on the question 
whether disease control is an international problem. Cer- 


*Written especially for HosprraL PRocRess. 
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tainly, as far as the Americas are concerned, isolationism 
in disease control is a settled issue. That issue was settled 
many years ago in the organization of the Pan-American 
Sanitary Bureau as an inter-American agency for fighting 
disease and improving hemisphere sanitation. Now the prin- 
ciple of inter-American cooperation in health and sanitation 
is being carried out on a larger scale. Nineteen of the 
American republics, including the United States, are work- 
ing together in health and sanitation projects which have 
evolved out of the necessities of wartime. Under recent 
agreements between most of the other Americas and the 
United States, the work will continue for two or three 
years more, at least, with the Latin American countries 
increasing their shares of the financing and providing an 
increasing proportion of the professional and_ technical 
personnel. 

Brazil, for instance, has underwritten $5,000,000 and the 
United States, $3,000,000 of a joint five-year program of 
health and sanitation work to aid the economic development 
of the Amazon and the Rio Doce valleys. The development 
of these areas is important to the continued prosecution of 
the war effort. The two valleys are sources of urgently 
needed strategic materials, including rubber, vegetable oils, 
and minerals. Moreover, they are vast areas of potential 
economic development for long-range expansion of hemis- 
phere production and trade. The economic development of 
these areas with the aid of modern health and sanitation 
measures illustrates the significance of the growth of inter- 
American cooperation in disease control. In Brazil, health 
work literally is helping to make wealth for the Americas. 
The story is the same with cooperative health and sanitation 
work going on in Central America, Caribbean island re- 
publics, Peru, Ecuador, Bolivia, Paraguay, Chile, and other 
countries. 

Throughout Latin America the second World War has 
given impetus to economic development, to the expansion 
of local industries, mining, and tropical agriculture. This 
development in substantial part has been undertaken to 
provide new or additional sources of essential materials for 
United Nations war industry. At the same time, it is a 
continuation of a development trend which has been mov- 
ing forward for many years. With some readjustments 
when war production is curtailed, the development trend 
seems likely to continue, and to be accelerated in various 
lines, after the war. What holds particular promise in the 
future development of their natural wealth is the will to- 
ward and experience in cooperative effort achieved by the 
Western Hemisphere countries. 


Inter-American Cooperation 

Inter-American cooperation —now a highly developed 
system of principles and operating mechanisms — in itself 
is eloquent testimony that no nation can lift itself up the 
ladder of economic development and living standards by 
its own bootstraps. That truth, too, is implicit in inter- 
national trade. In an urgent way, that elemental economic 
fact has been brought home to the Americas by the second 
World War. First the war removed from the reach of this 
hemisphere substantial markets and sources of supplies in 
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Europe. Then the spread of the’war to the Pacific cut off 
large sources of raw materials, such as rubber and fibers. 
The resulting increased development of hemisphere produc- 
tion and trade to offset these losses turned the spotlight on 
the mutual interdependence of the Western Hemisphere 
countries. Probably it is no exaggeration to say that inter- 
American trade and hemisphere production in these war 
years have undergone the greatest expansion in history for 
a comparably brief’ period. The momentum of trend, to- 
gether with the fruits of experience in inter-American co- 
operation, doubtless will carry forward after victory on the 
battle fronts permitting the Americas to concentrate again on 
the long-range tasks of raising civilian living standards. And 
in economic development tasks, health and sanitation work 
now has a firmly established place. The best evidence of 
this is the recent series of agreements between the United 
States and other American republics extending health and 
santitation programs begun in the grim crisis following 
Pearl Harbor. 

It was in that crisis after Pearl Harbor that the American 
republics enlarged the framework of inter-American coopera- 
tion to strengthen hemisphere defense and expand hemis- 
phere production of essential war materials. This was done 
at the Rio de Janeiro conference of American Foreign Min- 
isters, in January, 1942. With an Axis pincers threat aimed 
at Latin America by way of Africa and the Pacific, the 
Rio de Janeiro meeting drew a pattern of cooperative activ- 
ities which since has made history in contributing to victory 
of the United Nations. And tucked away in resolutions 
calling for action in economic development of hemisphere 
defenses was a recommendation for health and sanitation 
measures to support the joint war effort. 


Building for the Future 

Such was the genesis of the largest health and sanitation 
program yet undertaken on a cooperative basis among inde- 
pendent nations. The specific reasons for placing the work 
on a cooperative basis were manifold. First it was recog- 
nized that war would bring a great movement of defense 
forces, workers, and others throughout the hemisphere. 
This increased the menace of the spread of contagious and 
insect-borne diseases, such as malaria. Then it was-under- 
stood that the strengthening of hemisphere defenses would 
mean the building of additional air, naval, and military 
bases in areas which required health and sanitation work. 
Furthermore, it was understood that the development of 
hemisphere production of war materials largely would be 
centered in areas off the main lines of urban health im- 
provements, such as the Amazon and Rio Doce valleys in 
Brazil, mining camps of Bolivia, and fiber plantations of 
Central America and Haiti. 

In defense and development work of the scope called for 
in the Rio resolutions, the vanguard had to include the 
doctor and the sanitary engineer. They were .needed to 
prepare the way for soldiers, sailors, airmen, miners, rubber 
and fiber collectors. Hence health and sanitation measures 
were among the first to go into action as recommendations 
of the Rio conference were expressed in tangible projects. 
With $25,000,000 transferred from President Roosevelt’s 
emergency fund, supplemented later by appropriations from 
Congress, the Office of the Coordinator of Inter-American 
Affairs soon after the Rio meeting launched the health 
work and sent the first mission of doctors and engineers 
to Ecuador to start what since has become a program of 
continental dimensions. 
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Beginnings in Cooperation _ 

The principles of cooperation behind this continental pro- 
gram had evolved with the inter-American system, from its 
earliest beginnings in the minds of such men as Simon 
Bolivar through Pan American conferences and special meet- 
ings, leading to the specific recommendations of the Rio 
conference. It was necessary, however, to enlarge the ma- 
chinery of cooperation for the health and sanitation meas- 
-ures, Out of the special needs of the work came a new 
mechanism — the Inter-American Cooperative Health Sery- 
ice. The special services, with some variation in operating 
arrangements and names, were organized as integral parts 
of the national governments to provide channels of coopera- 
tion with the United States. For the United States, the 
Coordinator’s Office set up a corporate entity known as the 
Institute of Inter-American Affairs. This corporate entity 
facilitated the operations outside the United States and the 
handling of funds. 

To the 18 Latin American countries participating in the 
program, the Institute of Inter-American Affairs assigned 
some 220 United States citizens, including 28 physicians, 
58 engineers, and 26 nurses. These mainly were specialists. 
The overwhelming proportion of the personnel consists of 
nationals of the other American republics. A recent sum- 
mary, for instance, showed nearly 12,000 at work in the 
continental program, including 269 physicians of the other 
Americas, 150 engineers, 108 registered nurses, and nearly 


1500 other technical and clerical personnel. In_ addition, - 


nationals of the other Americas included more than’ 1,000 
practical nurses and sanitary inspectors. 


A Vast Undertaking 

Doctors, engineers, and other trained personnel were se- 
lected with knowledge of the great variety of local condi- 
tions in the hemisphere and special health and_ sanitation 
problems encountered in various places. Moreover, produc- 
tion of strategic materials and defense projects raised 
peculiar disease control and sanitation problems. To handle 
these, cooperative arrangements were worked out with fiber 
growers in Hajti, the Rfibber Development Corporation, 
and .the Foreign Economic Administration. In collaboration 
with the Brazilian government and FEA, for instance, spe- 
cial medical service was made available to mica miners in 
the Rio Doce valley. Similarly, special projects and services 
were provided for workers engaged in the collection and 
handling of rubber in the construction of strategic high- 
ways, mining in Bolivia, building of airports, naval bases, 
and other hemisphere defenses. 

The variety and scope of the work is indicated by a recent 
summary showing more than 700 activities under way or 
completed. These included some 300 projects for environ- 
mental improvement through permanent mosquito control 
measures, water supplies, sewerage systems, and general 
sanitation. Included in the construction work were 140 
health centers, hospitals, infirmaries, dispensaries, and other 
buildings. More than 200 activities embraced provision of 
medical care and preventive services through the operation 
of hospitals, health centers, clinics, and laboratories; surveys 
and research in disease control; local training courses in 
health education. 

From malaria-control posts in the Amazon forests to 
hospitals and health centers in crowded urban districts, the 
projects are designed to yield maximum benefit for war- 
time needs and to aid long-range hemisphere development. 
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Chile, for example, has been undergoing considerable in- 
dustrial expansion, centering in the capital city, Santiago. 
Diversification of production is one of Chile’s aims to avoid 
economic difficulties in the event of sudden cessation of 
war demands for copper and nitrates, her chief exports. 
Chile, consequently, is pressing for greater industrialization. 
Santiago is a growing industrial area. And among the co- 
operative health and sanitation projects in Chile is a mod- 
ern health center in a workers’ residential district in 
Santiago. 

At many other points the inter-American health program 
touches hemisphere development. Wartime and long-range 
development of hemisphere resources are so closely en- 
twined that it is not possible to draw a sharp line of de- 
marcation. Airports, highways, and similar works built pri- 
marily for urgent war needs will remain after the war to 
aid longer-range developments. Mining, tropical agriculture, 
manufacturing, and other fields of hemisphere economic 
growth likewise have been stimulated. The health work, 
as part of this wartime activity, cannot be distinguished 
sharply between projects useful only for war and projects 
useful for long-range expansion of hemisphere production 
and trade. As illustration of the role of the health work in 
hemisphere economic development, the following additional 
specific examples are cited: 

Peru 

The Peruvian government is building highways across 
the Andes, encouraging colonization and agricultural proj- 
ects to develop a large territory in the upper Amazon basin. 
The upper Amazon is one of the remaining frontiers for 
development in the Western Hemisphere. During the war, 
it has become of increasing importance as a source of 
rotenone, rubber, and other tropical products. The chief 
economic returns from this area, however, will come with 
further improvement of communications and colonization. 
Most of the cooperative health and sanitation projects in 
Peru are in this trans-Andean territory. Health centers, hos- 
pitals, and other medical facilities are being provided to aid 
colonization and agricultural development. 

Chimbote, Peru 

This port on the Pacific coast, north of Lima, is develop- 
ing to serve a potential industrial area, tied in with irriga- 
tion, hydroelectric power, mining. To assist the develop- 
ment, the Peruvian health service, with the aid of United 
States doctors and engineers, is carrying on malaria-control 
work and constructing medical facilities. 

Inter-American Highway 

Work on the Inter-American Highway, from the United 
States border to the Panama Canal, has been accelerated 
during the war. This highway promises eventually to be- 
come one of the great arteries of hemisphere travel and to 
stimulate internal economic development and trade in 
Mexico and Central America. Many projects in Mexico and 
the Central American countries have been planned with an 
eye to improvement of sanitation conditions along the route 
of the highway. This applies particularly to water works, 
health centers, malaria control. 

Bolivia 

Bolivia’s economy centers in the mining areas of the high 
plateau. But, like Peru, Bolivia has a large area of potential 
economic development in the upper Amazon, providing 
that communications and health and sanitation facilities 
can be improved. -Airplanes and highways are bringing 
better communications. Now the inter-American coopera- 
tive service is building small hospitals, extending malaria 


control, and sending trained personnel into Bolivia’s Ama- 
zon country, one of the chief hemisphere sources of rubber 
and a potential source of other tropical products. 
Ecuador 

Ecuador has extensive undeveloped areas, especially cast 
of the Andes, which could be developed with the aid of 
communications and health and sanitation work. Rubber 
production has been increased, Health projects in Ecuador 
are planned to assist general economic development, as 
well as for immediate war needs in the production of balsa 
wood, quinine, rubber. New facilities include hospitals in 
Guayaquil, the leading port, and Quito, the capital. 
Central America 

Ordinarily a source largely of such export commodities 
as coffee, bananas, and cocoa, the Central American repub- 
lics have aided United Nations war industry by increasing 
production of fibers, rubber, cinchona bark, and other 
forest and tropical plantation products. Extension of high- 
ways and air lines is adding vigor to economic development 
of these mountain-studded countries. The health and sani- 
tation work in Guatemala, El Salvador, Honduras, Costa 
Rica, Nicaragua, and Panama embraces mainly malaria 
control, construction of health centers, provision of safe 
water, sewerage facilities, and the training of technical per- 
sonnel. These activities are planned to aid long-range eco- 
nomic development in Central America and immediate war 
needs, Experimental work in tropical agriculture is being 
expanded, with new agricultural research and study centers 
opening in Costa Rica and Honduras. 
Paraguay 

This inland country, with a population of only about 
1,000,000 in an area of 150,000 square miles, has long-range 
prospects for development of agriculture, cattle raising, and 
forest products, dependent partly upon improvement of 
health and sanitation facilities and communications. Health 
and sanitation work in Paraguay includes the construction 
of health centers in workers’ districts in Asuncion, the 
capital; health education; study of water-work needs. 
Amazon Valley 

This vast area, two thirds the size of the United States, 
has come into the spotlight during the war for its rubber, 
vegetable oils, and its strategic position on international air 
routes. Air transport is aiding economic development of the 
valley. Brazil is encouraging colonization in the Amazon. 
Manaus, 1,000 miles up the Amazon, and Iquitos, Peru, 
more than 2,000 miles upstream, seem likely to become im- 
portant points on hemisphere air routes. The immense 
forests in the Amazon Valley, besides rubber, hold incal- 
culable quantities of vegetable oils, hardwoods, nuts, and 
other tropical products. With better communications, and 
improvement of health facilities and food production, the 
Amazon may be expected to make faster economic progress. 
In recognition of this, the inter-American cooperative health 
service in Brazil has an extensive program of malaria con- 
trol, training of technical personnel, hospital construction, 
and disease investigation. This work centers in such Ama- 
zon Valley towns as Belem, gateway to the valley at the 
mouth of the river; Santerem, Manaus, and Iquitos. The 
work in Brazil’s Amazon area is supplemented by projects 
in Amazon sections of Bolivia, Peru, Ecuador, Colombia, 
introducing tropical medicine into the valley on the largest 
scale in its history. 
Rio Doce Valley 

This valley, in the heart of Brazil’s chief mineral and 
agricultural regions, is one of the Western Hemisphere’s 
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greatest sources of minerals. Mineral resources include some 
of the largest iron-ore deposits in the world. Rail facilities 
are being reconstructed to expedite economic development. 
Health and sanitation work is being done both for wartime 
needs and to aid the longer-range development of the valley. 
Projects include malaria control around rail-construction 
camps, health centers, training of sanitary inspectors, health 
education. 

Haiti 

Haiti, one of the most thickly populated countries of the 
hemisphere, has increased its production of fibers for United 
States industry, is entering long-range development of rub- 
ber and fostering diversification of agriculture, some local 
production of handicraft and.consumer goods. Haiti has a 
strategic position on Caribbean air and sea routes. Malaria 
control, training of personnel, control of yaws and other 
diseases are being carriéd on for immediate war needs and 
to aid long-range development of the country. 

Just as sturdy, vigorous people are a nation’s basic wealth, 
so the varied hemisphere health and sanitation work rests 
on a foundation of trained professional and technical per- 
sonnel. Training of men and women in medicine, engineer- 
ing, administration, technical work is one of the most effec- 
tive roads to the attainment of rising hemisphere health 
and sanitation standards and the production of more wealth. 
Training is emphasized in the inter-American cooperative 
program. Aside from training done in the other American 
countries, many public health officials, doctors, engineers, 
and specialists are being brought to the United States for 
study in medical schools and for observation of public health 
practices. More than 300 physicians, nurses, sanitary engi- 
neers, and other specialists have come to the United States 


for advanced training. In the other Americas, hundreds of 
persons have received instruction in sanitation, medical, and 
nursing services, in health education under the inter-Amer- 
ican program. 


H. Theodore Sorg, President, Hospital Service Plan of New 

Jersey, Presents Check to Sister Alice Regina, Superintendent of 

St. Elizabeth’s Hospital, in the Presence of Msgr. Ralph J. 

Glover, Vice-President of the Hospital Service Plan of New 

Jersey, and Director of the Associated Catholic Charities, and 
the Catholic Council of New Jersey. 
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This increase of trained medical and engineering person. 
nel is wealth in the making. The training of professional 
and skilled personnel today is one of the best assurances 
of higher hemisphere health and sanitation standards jp 
the world of tomorrow. When victory has been won on 
the battle fronts, those new continental forces of health 
will pursue the unending fight against disease. Victory in 
the ceaseless fight against disease, in turn, will mean more 
wealth for the Americas. 





Golden Jubilee 
of Mother Aquilina, O.S.F. 


A distinguished group gathered at Mount Alverno Con- 
vent, Warwick, N. Y., the provincial house and novitiate of 
the’ Sisters of the Poor of St. Francis, on Saturday, Feb. 3, 
as Mother Aquilina, O.S.F., Provincial Superior, observed 
the golden jubilee of her religious profession. 

The fiftieth anniversary was climaxed by a solemn jubilee 
Mass at 9:30 a.m. in the convent chapel. The Rev. Vincent 
Kroger, O.F.M., nephew of the jubilarian and principal 
of Roger Bacon High School, Cincinnati, was celebrant. The 
deacon was the Rev. Gerard McGlynn, O.F.M., and the 
sub-deacon the Rev. Harold Blake, O.F.M., both of the 
Franciscan Monastery, Paterson, N. J. 

The sermon was delivered by the Right Rev. Monsignor 
Joseph A. Nelson, D.D., Vicar for Religious of the Arch- 
diocese of New York. The Most Rev. Joseph P. Donahue, 
auxiliary bishop-elect and vicar general, presided at the 
Mass, and read the Papal blessing, along with congratula- 
tions of the Apostolic Delegate. Bishop-elect Donahue, as 
personal delegate of Archbishop Spellman, extended greet- 
ing and words of encouragement to Mother Aquilina and 
the Sisters of her community. The Rev. Roland Burke, 
O.F.M., chaplain of the convent and hospital at Warwick, 
was master of ceremonies. 

The Holy Sacrifice was, preceded by a religious procession, 
including postulants, novice sisters, professed sisters, supeti- 
ors of the various institutions conducted by the community, 


‘and a group of nuns from Cincinnati, representing the 


Province of St. Clare. 

The Jubilarian has spent her entire life in religion nurs- 
ing the sick, tending the poor and the aged, and caring 
for the incurables. A native of Cold Spring, Kentucky, she 
received her early training at St. Clare’s Convent, Hartwell, 
Cincinnati, Ohio. She has served successively as superior in 
St. Francis Home, East Fifth street, New York City, St. 
Mary’s Hospital, Hoboken, and St. Mary’s Hospital, 
Cincinnati. 

In 1937 Mother Aquilina was appointed provincial su- 
perior of the eastern province, and in that position con- 
tinues to direct twelve charitable institutions, five of which 
are established in the Archdiocese of New York, St. Francis 
Home, St. Francis Hospital, St. Joseph’s Hospital, Frances 
Schervier Hospital and Home, New York City, and St. 
Anthony’s Hospital at Warwick; three in the Archdiocese 
of Newark, St. Mary’s Hospital, Hoboken, St. Francis Hos- 
pital, Jersey City, and St. Michael’s Hospital, Newark. The 
same community conducts St. Peter’s Hospital in Brooklyn, 
St. Anthony’s Hospital in Woodhaven, and St. Francis 
Hospital in Greenville, S. C. 
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Your patient had a set-back, eh? 
Ain’t that a low-down shame! 

I hid in your solution jar — 

PETE PYROGEN’S my name. 
You'd best insist on SAFTIFLASKS 
To beat my clever game! 


SAVE TIME — MONEY — LIVES 


...switce 10 CUTTER Safiflash Soluiiona 


Check these 3 reasons why: 


“Safety first” goes for parenteral 
solutions, always! Cutter caution, 
Cutter’s rigid requirements, bring 
you solutions in Saftiflasks which 
meet, and pass, every known test— 
chemical, physiological, bacterial! 


For economy, too — you'll insist on 
Saftiflasks. Hospital superintendents 
who know their cost accounting know 


that Saftiflasks beat the high cost of 
overhead. “Mixing your own” has lost 
its allure! 


For convenience, certainly! Simple 
equipment, like Cutter Saftiflasks, 
gives you extra protection now when 
staffs are short or inexperienced. No 
tricky parts to wash, sterilize, or 
break down in use. 

Get all the benefits of Saftiflasks 
— starting at once! 
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Now on the press 


Sheldon’s new catalog... 
Number 29 . . . of equip- 
ment for Hospital Labora- 
tories, Pharmacies, Nurses’ 
Stations, Nurses’ Training, 
Supply Rooms, Sterilizing 
Rooms and Dark Rooms is 
now being printed. 


WRITE FOR YOUR 
COPY TODAY! 


cH. SHELDON «& company 


MUSKEGON, MICHIGAN 





ospital Activities 


ADVANCED PERSONNEL INSTITUTE 


An “Advanced Institute on Hospital Per- 
sonnel Management,” stressing _ particularly 
“In-Service Training” and “Employee Repre- 
sentation,” will be held at Yale University, 
New Haven, Conn., from June 25 to 30 in- 
clusive. The Institute will be conducted by the 
Committee on Personnel Relations of the 
American Hospital Association, with the co- 
operation of Yale University, the New Eng- 
land Hospital Assembly, and the Connecticut 
Hospital Association. The director of the In- 
stitute is James A. Hamilton, director of the 
New Haven Hospital. 

General Plan of the Institute: The proposed 
program of the Institute will devote two days 
to In-Service Training, three days to Em- 
ployee Representation, and one day to other 
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current personnel problems. Consideration will 
be given to Objectives of an In-Service Train- 
ing Program; Spotting the Training Needs; 
Organization for In-Service Training; Meth- 
ods of Instruction; Preparation of Teaching 
Material; Evaluation of the Results of Train- 
ing; A Training Program for Supervisors; 
Teaching Human Relations in Supervision; 
An Induction Program for New Workers; 
On-the-Job .Training Courses in Hospitals; 
Psychology and Principles of Employee Rela- 
tions; Methods of Handling Employee Rela- 
tions Problems; Legal Aspects of Employee 
Relations; Organizational Structure of Em- 
ployee Relations; Meeting Group Relations 
Problems; Experience in Group Relations ‘with 
Unions, Employee-Management Committees, 
Employee Associations, etc.; Form of Em- 
ployee Relations Best Suited to Hospitals; and 


How Specific Phases of Employee Relations 
Are Practiced in Hospitals. 

The Faculty: The faculty will be composed 
of recognized leaders of university faculties, 
industry, government, and hospitals. 

Eligible Registrants: Those eligible for 
registration will be students who attended the 
First Institute on Hospital Personnel Man- 
agement held in 1944 and hospital personnel 
directors. The enrollment will be limited, 
priority being given to early registrants. A 
certificate of attendance will be given by the 
American Hospital Association to each revis- 
trant who attends all sessions of the Institute. 

Expense: There will be an Institute fee of 
$65 per person, which will include tuition 
and housing. Meals can be obtained in the 
Woolsey Hall Commons, a cafeteria of Yale 
University, at an additional nominal charge. 

Those interested in obtaining further in- 
formation and application forms should write 
to Dorothy A. Hehmann, secretary of the 
Advanced Institute on Hospital Personnel 
Management, New Haven Hospital, New 
Haven 4, Conn. 


DIETITIANS’ REFRESHER COURSE 
OFFERED AGAIN 


A refresher course for dietitians will be 
given again during the six-weeks summer ses- 
sion of Teachers College, Columbia Univer- 
sity, at New York City, by the dietitians of 
Presbyterian and Montefiore hospitals. Regis- 
tration will be held on July 1 and the course 
will begin the following day and continue 
through August 10. Because the class is limited 
to 15 students, it is urged that application be 
made before May 15. The course is open to 
dietitians whose training and experience are 
satisfactory to the instructors. 

This refresher course is to cover observa- 
tion and experience in the management of 
hospital food service. At the Presbyterian Hos- 
pital emphasis will be placed upon food serv- 
ice to patients; the food clinic; the educational 
program for student nurses, student dietitians, 
and medical students; and formula-room pro- 
cedures. At Montefiore Hospital instruction 
will be offered in menu planning, food order- 
ing, food preparation, food cost accounting, 
personnel management, and diet therapy as 
applied to a variety of chronic conditions. 
Field trips will include city, government, and 
private"hospitals and other large food services 
in the metropolitan area. 

Students register for Institution Manage- 
ment s151, which -covers classes, conferences, 
and clinics in each hospital, and for Institu- 
tion Management s207G. The former carries 
two points of credit toward the master’s ce- 
gree, while the latter carries four points. Fees, 
including registration, amount to $82. For 
further information, write to Mary deGarmo 
Bryan, Teachers College, Columbia University, 
New York 27, N. Y. 


NURSES NEEDED FOR VETERANS’ 
ADMINISTRATION HOSPITALS 


The Civil, Service Commission is launching 
a new drive to secure nurses for essential war 
service in Veterans’ Administration Hospitals 
and in other federal hospitals. In a new folder 
entitled Serve Those Who Served, just re- 
leased by the Commission, the need for nurses 
to care for the war-wounded is emphasized. 
The shortage of nurses in these hospitals is 
particularly acute. Approximately 2,000 nurs:s 
are needed immediately to aid in caring for 
wounded servicemen and women who siiil 
require hospitalization after they have been 
discharged from the military servjce. Civilian 
nurses are needed also in Army hospitals to 
replace the Army nurses who have gone over- 
seas, and in U. S. Public Health Service hos- 
pitals to care for war casualties of the Coast 
Guard, the Merchant Marine, the Army En- 
gineer Corps, and the Army Transport Service. 


(Continued on page 38A) 





LL-FLEDGED COOPERATION 


AXIMUM patient cooperation in intestinal bulk therapy is assured by 


Mucilose, a highly purified hemicellulose which provides greater bulk from 


smaller doses at lower cost. Published data* show that Mucilose yields much 


more bulk than other well-known psyllium-base products. Doses are corre- 


spondingly smaller, and savings in cost to the patient average 65%. 


Mucilose 


Highly Purified Hemicellulose 


oO 


FOR INTESTINAL BULK 


SUPPLIED in 4-oz. bottles and 16-oz. con- 
Mtainers. Also available as Mucilose Gran- 


, a dosage form preferred by some 


rei Stea rN SeCnrene. 


DETROIT 31, 


MICHIGAN 


NEW YORK « KANSAS CITY « SAN FRANCISCO « WINDSOR, ONTARIO « SYDNEY, AUSTRALIA + AUCKLAND, NEW ZEALAND 


FACTS ABOUT MUCILOSE 


MUCILOSE is a hydrophilic vegetable 
colloid composed of the highly puri- 
fied hemicellulose of Plantago loe- 
flingii. 

LUBRICATING BULK is provided for 
gentle stimulation of intestinal per- 
istalsis because approximately 50 
parts of water are absorbed to pro- 
duce a colloidal gel. 


BLAND, hypoallergenic, and free from 
irritants, it is also non-digestible, 
non-absorbable, and chemically in- 
ert in the digestive tract. 

INDICATED in the treatment of both 
spastic and atonic constipation, and 
as an adjunct to dietary measures for 
the control of constipation in aged, 
convalescent and pregnant patients. 


DOSAGE: 1 or 2 teaspoonfuls in a 
glass of water, milk, or fruit juice 
once or twice daily, followed imme- 
diately by another glass of liquid. It 
may also be placed on the tongue 
and washed down, or it may be eaten 
with other foods such as. cereals. 
Ample fluid intake is advisable to 
assure maximum bulk formation. 


*Gray, H. and Tainter, M. L.; Am. J. Digest. Dis. 8:130, 1941. TRADE MARK MUCILOSE—REG. U.S. PAT. OFF. 
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Woven with cotton and ‘‘VINYON E”’ for greater elasticity! 


“ALOE” Quality Cotton Elastic Bandage 


Provides even, uniform, steadily 
maintained pressure—remains elastic 


Aloe cotton elastic bandages are woven of long staple cotton 
and “VINYON E”—a vinyl resin yarn—which has been found to 
produce a superior type of elastic bandage because of its natural 
elasticity. These improved elastic bandages will provide even, 
uniform, easily controlled and steadily maintained pressure in all 
conditions where an elastic bandage is indicated. High quality 
feather-edge prevents binding. Special weave permits free move- 
ment, ventilation and circulation. Unlike most other elastic 
bandages, Aloe cotton: elastic bandages with ““Vinyon E”’ do not 
have to be washed daily in order to retain their elasticity. Wash- 
ing need only be done when bandage becomes soiled. Each size 
bandage listed below measures approximately 5!5 yards when 
stretched and is furnished with two metal clips in cellophane 
wrapped and sealed package. 


Each Per Doz. 


HH5934—Aloe Cotton Elastic Bandage with 


“VINYON E,” 2-inch width 


$ 6.30 


HH5935—Same, 2!4-inch width 7.65 
HH5936—Same, 3-inch width............... 8.55 
HH5937—Same, 4-inch width............... 11.25 


>. ALOE 


COMPANY 


1831 Olive St. @ St. Lovis 3, Mo. 





(Continued from page 36A) 

To qualify for a nursing position in a Vet- 
erans’ Administration hospital, applicants 
must have graduated from a recognized school 
of nursing, and be registered in a state or ter- 
ritory, or in the District of Columbia. There 
are no age limits. The entrance salary is 
$2,190 a year for a graduate nurse. Some ap- 
pointments are made to positions paying $1,- 
970 a year, but after six months of training 
successfully completed, nurses may be pro- 
moted to positions paying $2,190. 

The Commission’s new folder sets forth 
some of the advantages for nurses in the Vet- 
erans’ Administration hospitals, All nurses 
who may be available for this important work 
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are urged to write at once to the Civil Service 
Commission, Washington 25, D. C., for a 
copy of the folder, Serve Those Who Served. 


H.LA. TRUSTEE DIES 


Hospital Industries’ Association announces 
the sudden death, on March 25, of one of its 
trustees, Mr. Floyd L. Marvin. Associated with 
the Becton-Dickinson Co. for many years, 
Mr. Marvin had been identified actively with 
various hospital and surgical associations. He 
was one of the founders of the Hospital In- 
dustries’ Association and had served as a direc- 
tor, secretary-treasurer, president, and, for the 
past fiye years, as a trustee on the executive 
board. 


WAR HEROES 


Sixty-eigift liberated nurses who had been 
taken prisoners on Corregidor and held by the 


Japanese in Santo Tomas, Manila, until liber- 
ated by General MacArthur’s men last Feb- 
ruary 3, were welcomed home by Most Rey, 
John J. Mitty, archbishop of San Francisco, at 
a military presentation ceremony at Letter- 
mans General Hospital in San Francisco. 

“With joy, with pride, with happiness,” 
His Excellency told the nurses, “the heart of 
America greets you and welcomes you. You 
have written an undying page in the history 
of America. Men and women have engraved 
on their hearts your story of heroism, of pa- 
tience, and of service. While America lives it 
will never forget the nurses of Bataan.” 

Among this group of released nurses were 
11 Catholics, who said that daily attendance 
at Mass with the reception of Holy Com- 
munion, and the recitation of the Litany of 
the Saints in the afternoon and the Rosary in 
the evening were the sources of their spiritual 
strength. 

Evacuated from Leper Asylum 

Another story of heroism .comes from 
Burma. On March 16 a group of 160 persons, 
mostly European priests and nuns, were 
evacuated under Japanese fire from a leper 
asylum, at Mandalay, by an American Field 
Service ambulance unit. A priest and four 
other persons were wounded by shell bursts 
during the evacuation. Those who were 
evacuated included 31 priests, 95 S:sters, and 
37 orphans of Irish, French, Belgian, Italian, 
and German nationalities. 

Although the leper hospital is located in 
no-man’s land, 20 Sisters, two bishops, and 
three priests decided to remain to attend the 
300 patients. 

Chaplain Dies from Wounds 

The former pastor of Holy Cross Parish in 
Duluth, Minn., has died as an Army chap- 
lain, a hero of the war in Germany. He was 
Rev. John Kilsdonk, O.S.C. He died in Baxter 
General Hospital at Spokane, Wash., from the 
wounds he received last December when a 
mine exploded under a jeep in which he was 
riding. Father Kilsdonk was born in Holland 
and was ordained there in 1935. He came to 
this country in 1936 and became a pastor at 
Duluth. He entered the Army in July, 1944. 

CALIFORNIA 
Forty Are Graduated 

In St. Mary’s Cathedral, March 11, 40 
students of St. Joseph’s College of Nursing, 
San Fraacisco, received their graduation honors 
from His Excellency, Most Rev. John J. 
Mitty, archbishop of San Francisco. Rev. Mer- 
lin J. Guilfoyle, assistant chancellor of the 
archdiocese preached the festal sermon. 

COLORADO 
Nurses’ Annual Retreat 

On March 15, 16, and 17, Rev. William 
Markoe, S.J., of the St. Louis Province, con- 
ducted the annual retreat for members of the 
U. S. Cadet Nurse Corps and hospital per- 
sonnel at St. Mary’s Hospital, Grand Junction. 

CONNECTICUT 
Bishop Praises Doctors 

At the annual dinner given by the Board 
of Welfare Commissioners to the staff of 
Hartford Municipal Hospital, Hartford, Most 
Rev. Henry J. O’Brien, D.D., bishop of the 
Diocese of Hartford, paid tribute to the doc- 
tors who have been giving their services with- 
out charge to the poor patients. The Bishop 
also commended them for doing likewise in 
other local hospitals. 

DISTRICT OF COLUMBIA 
University Caps Sixty 

The Catholic University of America School 
of Nurisng at Providence Hospital, Washing- 
ton, capped 60 students who recently com- 
pleted their probationary period. 

FLORIDA 
1. C. Aides 

Helping to relieve the acute shortage of 

nurses, the Immaculate Conception School in 
(Continued on page 40A) 





Fewer dressing changes... 
Less soiled linen... 
Reduced demands on nursing time... 


These are the dividends realized by hospitals 
using Curity Abdominal Pads—the four-ply 
drainage or postoperative pads engineered for 
economy and efficient absorption. 


The four layers are combined as illustrated 
to function co-operatively. Next to the 
patient, a layer of concentrated cotton lifts 
drainage and transmits it rapidly to the soft 
absorbent cotton layer above, which retains 
fluid and gives the wound resilient protection 
from pressure. Moisture is then widely 


ra 


is Sf 
Ae ciet = ) NOW: ARSORUENT COTTON 
, os : ais "eee ee 
DRAINAGE FF: ‘ft: ee 


SF ES OTM 
= oh : Scoutentnarea o4 Tren 3 
Cross Saulien of Pad in Use 


diffused through the third layer of absorbent 
cellucotton. A fourth nonabsorbent backing 
layer insulates against leakage and prevents 
soiling of binder, gown and bedding. 


This four-in-one action has been established 
in our laboratories and verified by clinical 
use on both ordinary and heavy drainage 
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Jacksonville has organized the I. C. Aides, a 
group of school girls who serve meals daily 
to the patients at St. Vincent's Hosp‘tal, help 
with clerical work, answer telephones, and 
perform other tasks. The school is conducted 
by Sisters of St. Joseph and the hospital is 
operated by Daughters of Charity of St. 
Vincent de Paul. 
: ILLINOIS 

Hospital Founder Dies 

Mother Emerentia, founder of St. Mary’s 
Hospital in Kankakee, died there on March 
23 at the age of 77. She led a group of Sister 
pioneers in establishing the hospital in 1897. 
She was elected United States provincial of 
her order, Sisters of the Holy Heart of Mary, 
in 1925. 
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The Alexian 

The 1944 benefit party of the Alexian 
Brothers’ Hospital Foundation (Chicago), 
held on October 1, brought in net returns of 
$15,416. The last issue of The Alexian, called 
the Patrons’ Issue, expresses the gratitude of 
the Brothers for everyone’s help. 

The activities of the Woman's Auxiliary 
have been a huge success during the past 
year, especially the annual Christmas sale 
held on December 9 and the monthly card 
parties. Plans for the 1945 Christmas sale are 
already being formulated. The Auxiliary 
donated kitchen facilities for the recreation 
rooms. 

The column, “Around the Hospital with 
Personalities and Events,” reports that Dr. Leo 
J. Latz is the latest member of the hospital's 
senior staff to enter the U. S. Naval Reserve. 
He has been associated with the hospital since 
his graduation from Loyola University School 
of Medicine in 1930, having served as presi- 





dent of the staff in 1941 and 1942 and as 
chairman of the department of medicine jp 
1943 and 1944; he has been in charge of the 
electro-cardiography station since 1942. 

The Alumni Association of the Alexian 
Brothers’ School of Nursing has received 
formal approval by the First District, I!linois 
State Nurses’ Association. All present and 
future members of the alumni now auto- 
matically become members of this District, 
Brother Silverius, treasurer of the Alumni As- 
sociation, has been re-elected chairman of the 
Men Nurses’ Section, Illinois State Nurses’ As- 
sociation. Last June at the Buffalo conven- 
tion, he was elected secretary of the Men 
Nurses’ Section of the American Nurses’ 
Association. 

One of the lay alumni of Alexian Brothers’ 
Hospital, Erwin J. Wetzel, R.N., class of 
1943, reports his experiences as a nurse on 
the Gripsholm. He was on the ship for four 
exchanges. An ex-classman of the school who 
enlisted in the Navy in 1942, Louis B. Smith, 
pharmacist’s mate 1/c, has been awarded a 
bronze star for his services in France. 

At the annual staff meeting, held on Jan- 
uary 3, new officers were elected for the year 
1945. Dr. Frank T. Coote was elected presi- 
dent; Dr. Minas Joannides, vice-president; and 
Dr. Kurt W. Ossendorff, secretary-treasurer. 
Auxiliary Has Birthday 

The Hospital Auxiliary of St. Elizabeth's 
Hospital, Chicago, observed its twenty-cighth 
birthday on March 22. A party was held by 
the members in the hospital auditorium 
Tells Story of Liberation 

In The Voice of Saint Francis, published 
by St. Francis’ Hospital at Evanston, a report 
is made by one of St. Francis’ School of Nurs- 
ing alumnae who was freed from a Japanese 
prison camp. During the last few days of 
March the hospital had the pleasure of a per- 
sonal visit from the released prisoner, Lt. 
Minnie L. Breese, A.N.C., who had been 
graduated in 1932 and entered the Army in 
1937. At that time the Army had only 400 
nurses. After training and nursing at Fort 
Riley, Kans., she was sent to the Philippines 
in 1940 and was in Manila when the Japa- 
nese first bombarded that city. 

Lt. Breese was sent to Bataan, and the day 
before it was surrendered she was transferred 
to Corregidor and was on the Rock when the 
Japamese took over. She was there in the 
company of 67 other nurses as prisoners for 
a period of a month, after which they were 
all taken to the Santo Tomas prison camp in 
Manila. Lt. Breese spent three years in the 
prison and worked daily with the patients 
who were brought to the hospital which was 
set up in the camp to take care of the medical 
needs of the prisoners. There were 4,000 
prisoners at Santo Tomas who anxiously 
awaited the day of liberation. 

“No words can express our emotions of 
happiness when the American flag was again 
raised on the grounds of Santo Tomas,”’ said 
the nurse. “All the soldiers and prisoners 
joined in singing ‘God Bless America.’’’ She 
told of the horrors and triumphs of Manila, 
of how the imprisoned old people died first, 
how the men and women silently starved 
until they were mere skeletons, and how the 
food rations were sacrificed to save the chil- 
dren from malnutrition. She was released 
February 3, 1945. The first thing the freed 
prisoners asked for, she said, was food, and 
before substantial sipplies could arrive the 
soldiers gave them sugar, milk, and coffee. 

The alumna commented: “The approaching 
end of the Japanese was obvious, from the 
way they treated us. When they began to 
lose, they tightened the rations. Since we had 
been existing on rice, we continued to do s0, 
that is, those who could exist, for the death 
rate was rapidly climbing. Each time there 
would be less rice. When the American boys 
finally burst through the prison gates, we 

(Continued on page 43A) 
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kept ourselves in the buildings while the Japs 
continued to fight savagely until they marched 
out under a truce. Before this happened, we 
had heard all day the rumble of guns and the 
Army trucks, and the roar of planes over- 
head, from which we could easily guess what 
was going on. The Japanese, especially those 
who could speak English, seemed to envy and 
even admire the Americans. However, they 
would try never to show it, especially in the 
presence of the more savage comrades who 
did not know English. I myself was kept busy 
in the prison camp hospital, which was kept 
going by the one and only shipment of med- 
ical supplies which reached us from America.” 

Lt. Breese landed in San Francisco on Feb- 
ruray 24, after an airplane trip from the 
Philippines, on a go-day furlough. She was 
awarded the Presidential Unit Citation, with 
two Oak Leaf Clusters, the Bronze Star 
Medal, and the Pre-Pearl Harbor Asiatic- 
Pacific Liberation of the Philippines and 
Philippine Defense ribbons. 
Movies for the Personnel 

Movies are shown to the personnel of St. 
Francis’ Hospital, Evanston, one evening a 
month in the staff room. They are both edu- 
cational and entertaining. The hospital pur- 
chased a 16mm. projector. These movies have 
been a great means in helping to solve per- 
sonnel problems. 
Senior Students Serve 

The last week of March 67 seniors from 
Loyola University Schools of Nursing, Chi- 
cago, began six months of volunteer service 
in military hospitals. This constitutes the last 
portion of their three-year training period. 


INDIANA 


All Cadet Students 

The students of St. Joseph’s Hospital School 
of Nursing, South Bend, are enrolled 100 per 
cent in the U. S. Cadet Nurse Corps. 

Forty students make up the most recent 
class to be capped. Exercises were held in the 
school auditorium in March, with Sister Mary 
Cecilian, C.S.C., director of nurses, presenting 
the caps and Sister Clare Anne, C.S.C., assist- 
ant director, lighting the tapers. Captain 
Theresa Archard, A.N.C., spoke on the ideals 
of nursing and the need for nurses. 


IOWA 

Ten Receive Caps 

Ten young women recently received caps 
from Mercy Hospital School of Nursing, 
Davenport. Two of the students, Ella Mae and 
Frances Kupau, are from Honolulu, Hawaii. 
Sister Dies in Home 

Sister Mary Jamesina Burke died, after a 
year’s illness, in St. Anthony’s Home at 
Davenport. She was a Religious for 21 years. 
She had served in various hospitals of her 
order. Among her family who survive is a 
sister at Sinsinawa, Wis., Sister M. Martina, 
OP. 

LOUISIANA 

Building Fund Oversubscribed 

The building-fund campaign for financing 
a hospital in Alexandria, as well as other 
diocesan projects, closed as a huge success 
with more than $120,000 above the desired 
goal. The goal of the campaign was set at 
$250,000 and the final report showed that 
$371,900 had been raised. The campaign was 
instituted by Most Rev. Daniel F. Desmond, 
bishop of Alexandria, and was carried on with 
Mr. Joseph E. Ransdell, former U. S. senator, 
as chairman, and Mr. John McKeown, as 
director. The proposed hospital will be a 
modern 150-bed institution and will be placed 
in the care of Sisters. 
Nurses Win in Symposium 

The Sodality of Hotel Dieu Hospital School 
of Nursing, New Orleans, was declared the 
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winner in the Catholic Culture Symposium 
sponsored by the New Orleans Union of Col- 
lege Sodalities. The nurses presented a skit on 
the Catholic Church’s contribution to social 
work. 

Other participating schools were Ursuline 
College, which presented the Church's con- 
tribution to literature; Dominican College, 
which handled drama; Mercy Hospital School 
of Nursing, medicine; and Loyola University 
of the South, music. 

Present “Little Women” 

The students of Charity Hospital School of 
Nursing, New Orleans, recently presented the 
three-act play, “Little Women,” by Louisa M. 
Alcott. Organized last fall, this was the 
dramatic club’s first major production, The 
students sewed their costumes and constructed 
the stage settings. One performance of the 
play was given for the priests and religious 
throughout the city and another was given 


for the public. 

The performance of this play was dedicated 
to the hospital’s Sister Stanislaus, who, a short 
time before, was honored with the Times- 
Picayune loving cup for her outstanding work 
in the community and her life of devotion to 
the service of others. 


MASSACHUSETTS 

The Sisters of Providence 

The five hospitals conducted in the Diocese 
of Springfield by the Sisters of Providence 
had a highly successful year in 1944, accord- 
ing to their annual reports. Together they 
treated 32,994 resident patients and tens of 
thousands of out-patients; 4,019 babies were 
born; 227,490 laboratory tests were taken; 
and $61,761 was donated to patients in free 
or part-free care. 

Items of special interest in the hospital re- 

(Continued on page 48A) 
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Supervision feature allows her to “listen in” at each 
bedside . . . without leaving her duty station. The 
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begins to pay for itself in greater hospital efficiency. 
For details and technical data on Connecticut's 
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ports include the following: Providence Hos- 
pital at Holyoke numbers among its new 
facilities two operating tables, an additional 
resuscitator in the maternity department, a 
sterilizer for the pharmacy, and donations of 
a new light in the operating room and a 
tonsillectomy chair for the surgery. Mercy 
Hospital at Springfield has added to its equip- 
ment a hydrotherapeutic tank and a violet-:ay 
machine. St. Luke’s Hospital at. Pittsfield has 
announced that the debt of $425,000, with 
which it opened its doors 20 years ago, has 
now been liquidated. St. Vincent's Hospital at 
Worcester, which has 11 doctors and go grad- 
uate nurses in service, made only the very 
essential repairs and replacements called for 
by its continued and increasing services. Far- 
ren Memorial Hospital at Montague City 
renovated its delivery room: this hospital re- 
ceived a new delivery table and light from 
friends. 
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Early in 1945 eighty cadet nurses enrolled 
in the basic training course at Our Lady of 
the Elms College, Chicopee. Afterward, they 
will continue their studies in the five hos- 
pitals. Hundreds of nurses’ aides were trained 
in these hospitals during the past year. 

Plan Hospital 

Plans have been proposed for thé erection 
of a hospital at Lawrence. Archbishop Richard 
j. Cushing of Beston, director of the plans, 
has been elected permanent president of the 
institution by the board of directors. The hos- 
pital will be staffed by the Sisters of Bon 
Secours and will be called Bon Secours 
Hospital. 

MICHIGAN 
Bishop at Commencement 

Auxiliary Bishop Stephen S. Woznicki 
opened the commencement program at 
Providence Hospital School of Nursing, 
Detroit, with the celebration of a baccalaureate 
Mass in the hospital chapel. The sermon was 
preached by Rev. Robert Allen of Ann Arbor. 
Later, the Bishop presented diplomas to the 
44 graduates. Twenty-four of the group re- 


ceived their certificates as members of the 


U. S. Cadet Nurse Corps. 


MONTANA 


Large Group Are Jubilarians 

Twenty-six members of the Sisters of Char- 
ity of Leavenworth, Kans., who are working 
in the Diocese of Helena, marked their golden 
jubilee in the religious life on St. Partick’s 
Day. Three other members observed their 
silver jubilees. 

A story about 22 of the golden jubi'arians 
relates that they are survivors of a courageous 
band of 40 young Irish girls who came to 
Montana a half century ago to work as nuns, 
bringing the charity and culture of the Cath- 
olic faith to the intermountain region. Begin- 
ning with the days of the gold rush, these 
nuns aided pioneer miners and prospectors 
and their families. They established a small 
hospital at Virginia City and there cared for 
the wounded in the Battle of the Big Hole at 
Deer Lodge. Today, in the Diocese of Helena, 
the Sisters of Charity staff ten schools and six 
hospitals and orphanages. 


NEW YORK 


Issues Annual Report 

In the annual report of the Associated Hos- 
pital Service of New York, published on 
March 13, the financial statement shows ad- 
mitted assets of $13,607,192.20 as of Decem- 
ber 31, 1944, a gain of $2,122,121.38 over 
the 1943 period. There were 144,130 bills 
amounting to $9,582,333.39 paid to hospitals 
on behalf of subscribers for the treatment of 
more than 1,500 different kinds of illness, 
bringing the total of payments to hospitals 
since New York’s Blue Cross Plan went intc 
effect in May, 1935, to $55,903,112.23. New 
subscribers numbered 360,380, an increase of 
218 per cent over the 1943 enrollment gain. 
Now, the total number of subscribers in New 
York is 1,804,127. 

Outstanding. accomplishments of 1944 are 
listed in the report as the addition of penicil- 
lin to the benefits; permanent adoption of a 
special dividend providing subscribers with 
the use of operating rooms, X-rays, and labo- 
ratory examinations without money limita- 
tions; a new contract enabling persons who 
cannot afford semi-private accommod.t ons to 
receive ward service; the lifting of restrictions 
on individual enrollment during a_ limited 
period; the adoption of special dividends mak- 
ing benefits available to subscribers for ezch 
illness instead of for each year, and the grant 
ing of an allowance to subscribers need nz 
operating-room service but who do -not te- 
come bed patients; and the placement of th- 
organization’s sales, educational, and adminis- 
trative facilities at the disposal of Un'‘ted Med- 
ical Service, Inc., “the doctors’ plan” for pre- 
paying medical and surgical expenses. 
Doctor Called to Eternal Reward 

Dr. William Behan, of Binghamton, has 
passed on to his eternal reward after a life of 
generous service to the sick of that city. H« 
was a member of St. Patrick’s Parish and was 
the second chief-of-staff at Lourdes’ Hospital, 
having succeeded the late Dr. Joseph Kane. 
Fif'ieth Anniversary 

The motherhouse of the Sisters of the Poor 
of St. Francis was the setting for the observ- 
ance of the*golden jubilee of Mother Aquil- 
ina, O.S.F. Her jubilee Mass was celebrated 
by her nephew, Rev. Vincent Kroger, O.F.M. 
Auxiliary Bishop-elect, Most Rev. Joseph P. 
Donahue presided at the Mass and read the 
Papal blessing along with congratulations 
from the Apostolic Delegate. Throughout the 
ceremonies, the jubilarian was accompanied 
by her sister, Sister Archangel, O.S.F., of 
Dayton, Ohio. 

Mother Aquilina spent her entire life in re- 
ligion nursing the sick, tending the poor and 
the aged, and caring for the incurables. In 
1937 she was appointed provincial superior 
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of the eastern province of her order and, in 
that position, directs 12 charitable institutions. 
Hospital Treasurer Dies 

The treasurer of St. Francis’ Hospital at 
Port Jervis has passed away. She was Sister 
M. Scholastica. Born in Ireland 69 years ago, 
she entered the order of the Sisters of St. 
Francis in 1898. 
Two Jesuit Retreats 

Two Jesuit retreats were held for the nurses 
of St. Joseph’s Hospital, Syracuse, March 25- 
26 and 27-28. All graduate and student 
nurses of Syracuse were invited to attend. 
Day of Recollection 

On Passion Sunday, a day of recollection 
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was conducted at St. Vincent’s Hospital, New 
York City, under the direction of Rev. John 
F. Gilson, S.J., professor of education at Ford- 
ham University. Held in the hospital chapel, 
the day of spiritual exercises was open to the 
many friends who have helped serve the hos- 
pital in this time of personnel shortage. The 
day began at 9 a.m. with holy Mass and 
closed at 3 p.m. with holy hour and benedic- 
tion. Time for personal conferences or confes- 
sions was scheduled during the day and after 
4 p.m. 
Director Makes Annual Report 

Rev. John J. Bingham, director of the divi- 
sion of health of New York Catholic Chari- 
ties, said, on March 22, in making a public 
report of the division’s activities during 1944: 
“Catholic hospitals and health agencies in 
New York have met the demands of war and 
are holding the line at home despite serious 


losses of professional and non-professional per- 
sonnel to the armed services. The lessons and 
the sufferings of this conflict have given 
America a greater social awareness of the 
need for sound planning now to mect the 
problems of difficult postwar years. One of the 
greatest blows of war is aimed against the 
health of the people and, this time, war has 
touched the entire globe. The well-being of 
all is now the concern of all. The unpre- 
cedented demands and drains of total war 
have been met and fulfilled by our health 
services in a manner worthy of our county 
and our Church.” 

The report reveals that 15 general and 19 
specialized hospitals served a total of 74,162 
patients, of whom 8,389 were free patients. 
Eight clinics, four convalescent homes, and 
five groups of nursing Sisters gave additional 
health service. The total expenditures of the 
agencies of the division was $6,875,611.49. 
The combined staffs of the 25 hospitals num- 
bered 3,810. 

“More than 700 doctors formerly attached 
to the hospitals are now serving in the armed 
forces,” the director stated, and he noted a 
“striking increase” in the number of nurses 
released for military duty. There are now 540 
nurses in military service, as well as more 
than 300 other personnel, professional and 
non-professional. 

Father Bingham said: “Though danger of 
enemy action at home has lessened, the hos- 
pitals still keep their defense services in readi- 
ness. Training of nurses and nurses’ aides was 
intensified in 1944. Six nursing schools had 
691 student nurses of whom 506 were en- 
rolled in the Cadet Nurse Corps. More than 
500 nurses’ aides were trained.” He explained 
that “An arrangement has been made with 
the military to provide hospital care for serv- 
icemen’s dependents.” 

Other 1944 activities of the health division 
that are noted in the annual report were the 
inauguration of the department of medical 
social service at St. Clare’s Hospital and St 
Joseph’s Hospital for Chest Diseases. “‘Post- 
war planning for hospitals received much at- 
tention,” the report concluded, and Catholic 
hospitals are participating in the community 
program being formulated by the City Plan- 
ning Commission. 

Observe Medical Mission Day 

Medical Mission Day was celebrated, this 
yeaf, on March 17 at the headquarters of the 
Catholic Medical Mission Board, New York 
City. Mass was offered for the welfare of 
medical missions all over the world by Rev. 
Edward F. Garesché, S.J., director, in the 
board’s chapel. 

Help All Races and Creeds 

The annual report of the Servants of Relief 
for Incurable Cancer, the Sisters who operate 
Rosary Hill Home and St. Rose’s Home at 
Manhattan, and similar homes for incurables 
in Philadelphia, Pa., Fall River, Mars., At 
lanta, Ga., and St. Paul, Minn., reveals a st ik- 
ing record of service to all races and creeds. 
At St. Rose’s Home, of the 119 men and 219 
women hospitalized last year,.29 were col- 
ored, 76 were Protestants, four Hebrews, two 
Orthodox, and 256 Catholics. At Rosary Hill, 
109 were Protestants, one Hebrew, two 
Orthodox, 11 colored, and 148 Catholics — 
a total of 134 men and 126 women, to whom 
the Sisters ministered 28,816 hospital days. 

In Atlanta, at Our Lady of Perpetual He'p 
Home, the Sisters cared for 154 Protestants 
and 12 Catholics. Fifty four of the inmates 
were colored. 

These cancer patients can seldom be nursed 
back to health. The best the Sisters in charge 
can hope for is to assist them to a happy 
death. To an observer who remarked that the 
life of these nursing Sisters must be depress- 
ing, a non-Catholic made this reply: “Are 
you inclined to sympathize with women like 
these who have severed all earthly ties to 
labor for the Master by washing the sores of 

(Continued on page 52A) 
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Hospital Activities 


(Continued from page 50A) 
cancer-afflicted people? Save your sympathy. 
For such women as these have realized to the 
fullest the ‘abundant life’ and the ‘peace that 
passeth understanding’ that Christ promised. 
They know what happiness really is.” 


OHIO 
Nun Gives Course 

Sister M. Digna, affiliated with the U. S. 
Public Health Service at the Catholic Univer- 
sity of America at Washington, D. C., re- 
cently conducted a two-weeks course in ward 
supervision and clinical instruction at Maumee 
Valley Hospital, Maumee. 

Mis Anne Houck, director of the nurses at 
the Maumee hospital, stated that, because of 
the increased demand for nurses in military 
service, these classes would be of benefit in 
developing economies in nursing service as 
well as co-operative efforts by the hospital 
departments to have the most efficient use of 
those nurses available for civilian needs. 
Inaugurates Two “Five Clubs” 

The Sodalists of St. Elizabeth's Hospital, 
Youngstown, Ohio, have inaugurated two 
“Five Clubs” in honor of Our Lady of Fatima. 

Suggested by Father Lyons of The Queen’s 
Work staff, each “Five Club” group adheres 
to the request made by Our Lady at Fatima 
in 1917 to receive Holy Communion, to recite 
five decades of the Rosary, and to keep Mary 
company for 15 minutes while meditating on 
the mysteries of the Rosary on the first Satur- 
day of five consecutive months. 

Other nurse Sodalities with “Five Clubs” 
are SS. Mary and Elizabeth Hospital at Louis- 
ville, Ky.; St. Francis’ Hospital at Evanston, 
Ill.; and St. Francis’ Hospital at LaCrosse, 
Wis. Write to Father Lyons at The Queen’s 
Work, 3742 W. Pine Boulevard, St. Louis 8, 
Mo., for further information. 

Co-operation in Science Increases 

Dr. Elton Straus Cook, assistant director of 
the Institutum Divi Thomae at Cincinnati, 
pointed out in an address to a group of Cath- 
olic nurses that the war has increased the im- 
portance of the co-operative method in med- 
ical research, through which medical problems 
are attacked simultaneously with the tools of 
physics, chemistry, bacteriology, pharmacology, 
and practical medicine. - 

The Institutum has contributed a great deal 
towards developing this co-operative me:hod, 
Dr. Cook said, particularly through its 
searches for native American drugs in the 
treatment of malaria and dysentery, investiga- 
tions into the mechanism of wound healing, 
and the use of substances found in the body 
tissue to combat infections. At the marine 
biological laboratories of the Institutum at 
Palm Beach, Fla., extensive scientific work 
has been done during the past three years. 
Physiologists, botanists, and physicians have 
been testing almost 1,000 extracts from hun- 
dreds of plants for drug substances to combat 
tropical diseases, the scientist explained. 


PENNSYLVANIA 


Become Pledged Cadets 

On February 22, St. Joseph's Hospital 
School of Nursing, Philadelphia, held a cere- 
mony at which 4o preclinical students were 
received into the school. At the same time, 
39 of the group were inducted into the U. S. 
Cadet Nurse Corps and took its pledge. The 
ceremony was held in the nurses’ auditorium 
in the presence of the hospital Sisters, the 
graduate and student nurse body, and the 
relatives of the honored class. Thirty-nine of 
the group are young ladies, while the fortieth 
is a man. 

Led by eight senior cadets dressed in uni- 
form, the students marched into the audi- 
torium and took their place on the stage; 

(Concluded on page 54A) 
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meanwhile the entire student body sang the 
national anthem. At the conclusion of the ex- 
pression of gratitude of the class of 1947, 
given by Miss Marie McGettigan, the class 
arose and made their pledge of loyalty and 
fidelity. The singing of the dedication hymn 
to Christ the King followed. The candidates 
were presented for caps by Sister Rita, school 
principal, and capped by Sister Hortense, hos- 
pital superintendent. 

The guest speaker was Miss Letitia Wilson, 
director of nursing at Pennsylvania Hospital 
for Mental and Nervous Diseases and first 
vice-president of the Pennsylvania State 
Nurses’ Association. Miss Wilson gave an in- 
spiring talk on what the nurse’s cap means 
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and also some of the outstanding character- 
istics of a good nurse. Her talk was followed 
by the chorus singing “Onward, Nurses, On- 
ward,” and the various class presidents ex- 
tending their greetings. Grouped around a 
statue of our Blessed Mother and under the 
American flag, the honored students solemnly 
took their pledge to the U. S. Cadet Nurse 
Corps and sang the cadet nurse corps march. 
The cadet musical ensemble played during the 
program. 
New Cadet Class 

Fourteen new students have formed another 
cadet nursing class at New Castle Hospital 
School of Nursing, New Castle. They began 
their studies on February 28. 
Succesful Fund Drive 

Norristown will have a beautiful, new 
Sacred Heart Hospital according to the results 
of the recent fund drive. The objective of 
$100,000 was swelled to more than. $125,000. 


The new building will be a memorial to the 
heroes of World War II. The hospital is oper- 
ated by the Missionary Sisters of the Most 
Sacred Heart. The Sisters will build their new 
hospital three stories high, 220 feet long, and 
57 feet deep. 

The campaign was started with the per- 
mission of Dennis Cardinal J. Dougherty and 
directed by Rt. Rev. Msgr. Leo G. Fink, VF. 
Led by Mr. John J. Hosey of Bridgeport and 
Mrs. Henry I. Fox, Sr., of Norristown, many 
local people took active part in the campaign. 
Aged Mercy Nun Dies 

One of the oldest Sisters in the Mercy 
Order passed away recently after a long ill- 
ness. Her name was Sister Many Angela. Her 
requiem Mass was sung in the chapel! of 
Mercy Hospital, Wilkes-Barre, by a cousin, 
Rev. M. Mulligan, S.T.D., of Bayonne, N. J. 
Sister Angela was a native of New York City 
and entered the convent in 1880. She was 
one of the first postulants to arrive in Wilkes- 
Barre from Pittsburgh to establish the Mercy 
Order in that city. Besides teaching, Sister 
Angela was also a nurse and spent 20 years 
in that profession at Mercy Hospital until her 
retirement six years ago. 


SOUTH DAKOTA 
Hillside Echo 

Hillside Echo is the title of the publication 
that is put out by the students of Sacred 
Heart Hospital School of Nursing, at Yank- 
ton. The March issue contains a picture and 
report on the capping exercises that were held 
at the hospital on February 8. Sister M. 
Juliana, O.S.B., superintendent of nurses, gave 
the address. Out of the class of 22, 19 are 
members of the cadet nurse corps. 

The annual retreat for the Catholic nurses 
at Sacred Heart Hospital was conducted by 
Rev. Hugh Farrington, O.S.B., of Conception 
Abbey, Conception, Mo., March 3-6. Having 
as the keynote of the retreat “How to Pray 
the Holy Mass and How to Carry the Divine 
Light into the Actions of the Day,” the re- 
treatants were helped along the way to under- 
stand the Holy Sacrifice better by attending 
two Masses daily and by having explained 
to them in detail every part of the Sacrifice. 
A month before the retreat, Forty Hours’ 
Devotion was held in the hospital chapel. 
Groups of two’ Sisters and two lay nurses 
spent half-hour periods of adoration through- 
out the 40 hours. 

In the section headed “Alumnae News,” 
the death of a Sister-alumna is announced. 
She was Sister M. Mercedes, O.S.B., class of 
1930, who passed away at the hospital on 
December 13. She was also graduated from 
Mount Marty Junior College at Yankton in 
1944, and had just begun to study further at 
St. Teresa’s College at Winona, Minn., when 
she had to discontinue on account of ill health. 
After surgical care, when Sister Mercedes was 
informed that she could not regain health, 
she expressed her resignation to God’s holy 
will thus: “Why should I want to live when 
God wants me to die young?” From 1930 to 
1938 Sister Mercedes held various positions at 
Sacred Heart Hospital; in 1938 she was ap- 
pointed operating-room supervisor at the 
newly opened St. Thomas More Hospital at 
Canon City, Colo. After three years she re- 
turned to South Dakota to be pediatric-super- 
visor at St. Mary’s Hospital, at Pierre. In 1943 
she started studying at Mount Marty Junior 
College. 

Two pioneer graduates of Sacred Heart 
School of Nursing returned to report for duty 
at their “base hospital’ in response to the 
call of the president of our country for more 
nurses. They are Miss Gertrude Steinhoff, '17, 
and Mrs. Mary Zavadil Bunge, '17. They took 
a refresher course to learn some of the_treat- 
ments and procedures that were not known 
in their school days. Miss Steinhoff was num- 
ber 73 when she registered at Sacred Heart 
School; the youngest alumnae member's num- 
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Hospital Activities 


(Continued from page 54A) 
ber is 4,340. Now, many of these alummnae 
are serving with the Army and the Navy all 
over the world, and others are serving on the 
home front. 


TEXAS 


Young Supervisor Dies 

Sister Mary Anna, supervisor of Hotel Dieu 
Hospital at Beaumont, was buried recently 
from her convent chapel. She was only 37 
years old. Sister Anna was born in Ireland 
and came to America in 1929. In 1933 she 
entered: the Convent of the Sisters of Charity 
of the Incarnate Word. She was graduated as 
a nurse from Hotel Dieu last May. One of her 
sisters in the United States is Sister Mary 
Joachim of St. Mary’s Hospital, Houston. 


VIRGINIA 


Navy Nurses Make Retreat 

The Catholic nurses who are attached to 
the U. S. Naval Hospital at Portsmouth made 
a Lenten retreat in the Gosport Naval chapel 
on the grounds of the hospital. The three- 
days retreat was conducted by Rev. Norbert 
Rupprecht, O.S.B., of St. Vincent’s Archabbey 
at Latrobe, Pa. 

WISCONSIN 
Cadets Capped 

Another class of cadet nurses, 30 of them, 
received their nurses’ caps in the chapel of 
St. Mary’s Hospital, Madison, on March 11. 
Rev. Lee L. Rummel, hospital chaplain, was 
the speaker. He pointed out to the students 
that there is more to nursing than physical 
cure and that they should strive to create a 
personality around the sick bed and always 
be cheerful. 

Eight Seniors Reassigned 

Eight senior members of the cadet nurse 
corps at St. Agnes’ Hospital School of Nurs- 
ing, Fond du Lac, have gone out to federal 
hospitals to complete their course. They have 
been assigned to Percy Jones General Hospital 
at Battle Creek, Mich., and Veterans’ Hos- 
pital at Woods, Wis. Another group from the 
1945 graduating class left last December, 
bringing to 19 the number of senior cadets 
now completing their course in government 
hospitals. 

Hospital Pioneer Nun Dies 

Sister M. Beatrix died in St. Savior’s Hos- 
pital, Portage, on March- 11. Born in 1894, 
she entered the order of the Sisters of the 
Divine Savior at Milwaukee in 1913. In 1917 
she was sent to Portage where she was a 
pioneer in organizing the local hospital. She 
was away from Portage for only one year. 
Dies After Short Iliness 

Ill only two weeks, Sister St. Henry died 
in St. Mary’s Hospital at Green Bay, where she 
had been on the staff for several years. She 
was a Sister of Misericorde. 

Changes in Staff 

At St. Mary’s Hospital, Wausau, operated 
by the Sisters of the Divine Saviour, several 
changes have been made on the staff. Sister 
Olympia, former assistant director of St. 
Mary’s School of Nursing and supervisor of 
nursing service since 1932, is the new hospital 
superintendent. She succeeds Sister Leah who 
has been appointed superior of St. Joseph's 
Hospital in West Bend. 

Sister Euphemia, who has been surgical 
supervisor at St. Mary's for the past 32 years, 
has been named the new superior of the 
Sisters’ motherhouse, St. Mary’s Convent, at 
Milwaukee. Sister Lelia, supervisor of the 
medical floor for the past five years, is the 
new superior of St. Mary’s Hospital in Colum- 
bus. Sister Josetta, former treasurer of the 
Wausau hospital, has been transferred to St. 
Mary’s Convent in Milwaukee. Her successor 
is Sister Rosalind of Columbus. Sister Joan- 


(Concluded on page 60A) 
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ette, head hospital cook, is the new superior 
of St. Mary’s Convent at St. Nazianz. Sister 
Daria of St. Nazianz has taken over Sister 
Joanette’s duties. 

Miss Alice Schmidt, a 1935 graduate of St. 
Mary’s School of Nursing, is the new assist- 
ant director of the school of nursing and is 
serving on its staff of instructors. Miss Schmidt 
had been on the staff of the Marquette Col- 
lege of Nursing in Milwaukee for the past 
two years. 

Capping Exercises 

Twenty-four students of Mercy Hospital 
School of Nursing, Oshkosh, received nurses’ 
caps at a ceremony held in the school hall 
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IOWA 


on March 11. Rev. Father Oliver, O.F.M.Cap., 
pastor of St. Josephine’s Church, was the 
guest speaker. The program also included the 
showing of a film, “The Navy Nurse.” 
Exchange Posts 

Sister M. Laetitia, who has been superin- 
tendent of St. Joseph’s Hospital in Beaver 
Dam since it was opened in 1938, is the new 
superintendent of St. Mary's Hill Hospital in 
Milwaukee. Sister M. Fortuna, who held the 
superintendent's post in Milwaukee, has taken 
on the duties at Beaver Dam. 


CANADA 


Mental Patients Rescued 

When one wing of St. Jean de Dieu Hos- 
pital at Montreal, Que., was damaged exten- 
sively by fire recently, more than 200 men 
patients were removed without panic. This is 


the largest hospital for mental patients in the 
Province of Quebec. 
“White Angel” 

Sister Marie-Elmire, a Grey Nun of the 
Cross, home now at her motherhouse in Op 
tawa, Ont., after 15 years on the Fort Albany 
mission in the James Bay area, bears the title 
of “White Angel” among the Cree Indians 
whom she served. She was one who helped 
nurse many of them ‘back to health and sue. 
cessfully performed more than 25 surgical 
operations. Sister Marie-Elmire is not a sur- 
geon but merely a nurse; when she joined the 
convent 27 years ago she took four years’ 
training as a nurse in the Grey Nuns’ Hos- 
pital at Rouyn, Que. 

It was Sister Marie-Elmire’s trust to save 
the lives of the Indians at the outpost, which 
was visited once or twice a year by a doctor 
and which for the rest of the year was 100 
miles from the nearest doctor. Her operations 
included many on frozen and infected fingers 
and toes, amputations of feet and legs, and, 
on one occasion, the extraction of a bullet 
accidentally discharged in an Indian's chest. 
She never attempted an appendectomy or 
other internal surgery. Her first instruments 
were a hand saw and an ordinary knife, but 
later the Oblate Fathers, who direct the mis- 
sion at Fort Albany, gave her a medical kit 
that had been donated to them. Her operating 
room, which contained an ordinary table, was 
one of the rooms in the small 12-bed hos- 
pital at Fort Albany. All her operations were 
done under a local anesthetic, administered 
by herself. She was assisted by other nuns 
and sometimes by the mission Fathers. The 
doctors who visited the mission warmly 
praised her technique. Sister Maric-Elmire 
never had a failure. Asked whether she had 
been nervous or worried during the opera- 
tions that she performed, she said she had 
not been, for the purpose of her efforts was 
to help the Indians and to save their lives. 
She said that she had confidence that God 
would not allow her to fail. 


New Supplies and 
Equipment 


PRODUCTION, SERVICE, AND SALES NEWS 
FOR HOSPITAL BUYERS 


FLOYD L. MARVIN 

It is with regret that the death of Floyd L. 
Marvin -is recorded. Mr. Marvin had _ been 
with Becton-Dickinson for many years and 
had been actively associated with hospital and 
surgical associations. One of the founders of 
Hospital Industries and many times an officer, 
for the past five years he was a trustee on 
the executive board. A broad acquaintance in 
the Hospital Industry will keenly miss their 
association with the deceased. 


NATIONAL DISTRIBUTION OF PENICILLIN 


Wyeth Incorporated, Philadelphia, wholly 
owned subsidiary of American Home Prod- 
ucts, has announced today that all of its 
warehouses are ready for national distribution 
of penicillin for civilian use when WPB lifts 
restrictions. Shipments of the product have 
been made to Wyeth branches throughout the 
country within the past week and the com- 
pany is now prepared to supply civilian needs 
in 48 states. A new container called the 
Vipule, as combining the features of the vial 
and ampule, has been developed by the com- 
pany for guarding the potency of the penicil- 
lin so that it will remain stable for long 
periods of time. Also announced was a new 
penicillin in tablet form, for administration by 
mouth, to be ready for national distribution 

(Concluded on page 62A) 





RECISE SURGICAL POSTURING 


...a timely consideration 


| Te 


ee ee , AMERICAN-1075 
OPERATING TABLE 


...for the first time... 
affords these two out- 
standing advantages- 


Oe 





° 
Fivat The positioning of the pa- 
tient in an infinite number of dif- 
ferent surgical postures while safely 
immobilized under the anesthetic. 


Second tne positioning of the 


patient in such convenient relation 
to the operating surgeon that he 
may work comfortably and without 
undue fatigue while sitting or stand- 
ing during the operation. 


Note—The surgical light, illus- 
trated, is another American 
product of superior design and 
quality. 


WRITE TODAY 


for descriptive literature 


AMERICAN STERILIZER 
COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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© OPERATING TABLES 

© EXAMINING TABLES 

© INSTRUMENT TABLES 

© STERILIZERS 

© WHEELED EQUIPMENT 

© LIGHTING EQUIPMENT 

© SUN LAMPS 

© DISINFECTING LAMPS 

© SURGICAL INSTRUMENTS 

© LABORATORY EQUIPMENT 
© SURGICAL SUPPLIES 

© CABINETS 

© GOWNS AND UNIFORMS 


® WARD AND PRIVATE 
ROOM FURNITURE 


® FOOD CONVEYORS AND 
TRUCKS 


® OPERATING ROOM 
EQUIPMENT 


® WHEEL CHAIRS 

® CLINICAL SUNDRIES 

® INTRAVENOUS SOLUTIONS 
® BLOOD SERUM AND PLASMA 
® DIAGNOSTIC APPARATUS 





BRANCH: 





HOSPITAL EQUIPMENT and SUPPLIES 


® Thousands of hospitals throughout the country depend 
upon our specialized knowledge of equipment problems to 
help maintain their efficient service. Our selection of avail- 
able equipment and supplies is most complete. Many for- 
merly hard-to-get items are now being made available as 
more materials are released under Government regulations. 
Write us about your specific requirements. 


A Complete 
Nursery 


OBSTETRICAL TABLES — Approved models, 
sturdily built, 
positions. All standard accessories. 


BASSINETS and STANDS — Various models 
for specific requirements, including elec- 
tric Heated Bassinets, | ts 
and Combination Bassinets and Stands. 


INFANT 
signs. Safe and economical units provid- 
ing controlled temperature, humidity and 
oxygen administration. 


INFANTS’ BATHS and DRESSING TABLES 
— Wide choice of models for nursery and 
maternity departments. 


Approved Equipment and Supplies for Every Department of the Hospito! 


HOSPITAL EQUIPMENT CORPORATION 


89 MADISON AVENUE e NEW YORK CITY 
DALLAS, 


“Valverde” Crib Incubator 


Line of Equipment for 
and Obstetrical Departments 


permitting all required 


leti 





INCUBATORS — Improved de- 


TEXAS 




















New Supplies 


(Concluded from page 60.) 
as soon as the allocation of penicillin for oral 
use is released. 
Wyeth Incorporated, 
Philadelphia 3, Pa. 
Fer brief reference use HP—410. 


CURRENT SURGICAL EQUIPMENT 

Full of interesting articles “Early Oxygen 
Treatment,” “Sutures for Plastic Surgery,” 
“Glasco,” “Solutions for Treatment of Acid- 
osis,” “Latex Surgical Gloves,” “Surgical 
Lighting,” and other items are specifically 
treated. 

Scanlan-Morris, Madison 4, Wis.; The Wil- 
son Rubber Co., Canton, Ohio; Glasco Prod- 
ucts Company, 111 No. Canal St., Chicago 
6, Ill.; Baxter Laboratories, Glenview, Ill. 

For brief reference use HP—411. 


1600 Arch Street, 
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FELLOWCRAFTERS CATALOG 

A new catalog is now to be had covering 
twenty craft fields and marked by several 
unusual features, including a section on avail- 
ability and priorities, also informative material 
relating to the use of items catalogued. The 
catalog is complete and full of detail cover- 
ing many crafts now so popular for “hand- 
workers” and craftsmen. Leather craft, costu- 
craft, amberolcraft are intriguing subjects just 
as ambercost, costuloid, plastico-roc are inter- 
esting materials —all fully treated and at- 
tractively illustrated. 

Fellowcrafters, Inc., 
Boston 16, Mass. 

For brief reference use HP—412. 


PURCHASES HORTON INTERCOUPLER 

The Ohio Chemical & Mfg. Co. announces 
the acquisition of the Horton Intercoupler 
from the Technequipment Company. This ap- 
paratus is a safety device used to reduce the 


130 Clarendon St., 





hazard of igniting explosive anesthetic gases, 
Manufacture of the Horton Intercoupler is al- 
ready under way. 

The Ohio Chemical & Mfg. Co., 745 Hanna 
Bldg., Cleveland 15, Ohio. 

For brief reference use HP—413. 


CAUDAL ANESTHESIA WITH PROCAINE 


A new, convenient handbook on Caudal 
Anesthesia has been published. Giving a con- 
cise explanation of regional anesthesia and 
detailed descriptions of three techniques for 
its production with Procaine. The booklet js 
available to physicians. 

Abbott Laboratories, North Chicago, Ill. 

For brief reference use HP—414. 


BABY IDENTIFICATION 


“One Sure Thing” is the title of an attrac- 
‘ively printed photographically _ illustrated 
folder on identification of hospital-born babies, 
It describes in detail, the safety and the other 
advantages of Name-On Beads. A copy will 
be mailed to any hospital executive or physi- 
cian, if requested. 

]. A. Deknatel & Son, Inc., 96—20-—222nd 
St., Queens Village, Long Island, N. Y. 

For brief reference use HP—415. 


STAINLESS STEEL LAVATORY 


The war has brought about many improve- 
ments and refinements in hospital equipment. 
Among the many new items is the Surgeon's 
Lavatory with Instrument Trays made entirely 
of stainless steel. The Surgeon's lavatory is 
built of 16-gauge stainless steel and comes in 
two standard sizes: 36” x 24” with a 17” x 
13” bowl; and 28” x 24” with a 14” x 12” 
bowl. Bowls are 7%” deep. These lavatories 
are electrically arc welded throughout and 
have coved (rounded) corners, leaving no 
joints, crevices, or overlapping flanges. The 
smooth, easy-to-clean-and-keep-clean — surface 
and sturdy construction assure the utmost in 
sanitation: Another new item recently intro- 
duced by this firm is the Surgeon’s Wash-up 
Sink, built of 14- gauge stainless steel. This 
sink is 30" ” in size with a 6” back; 
the bowl is 10%” 

Elkay Mfg. Company, 
Street, Chicago, Ill. 

Fot brief reference use HP—416. 


4704 Arthington 


SURGEONS’ GOWNS 


A new styled surgeon’s gown has been pro- 
duced of panel construction by a leading de- 
signer. No riding up of gown or sleeves. Drag 
on sleeves and chest is eliminated by special 
design which provides fullness where needed. 
It is made of long-wearing, government 
standard type 140 bleached muslin. 

Clark Linen & Equipment, 347 W. Mon- 
roe, Chicago, lil. 

For brief reference use HP—417. 


CHASE-GOODALL CONSOLIDATE 


Elmer L. Ward, President of Goodall-San- 
ford, Inc., and Goodall Company, announces 
the consolidation of L. C. Chase Company, 
and the Goodall Decorative Fabrics Division 
to be known as Goodall Fabrics. 


THIRD STAR ADDED TO TOASTMASTER ’E” 
FLAG 


Admiral C. C. Bloch, Chairman, Navy 
Board for Production Awards, announced on 
March 14 the granting of a third renewal of 
the Army-Navy “E” Award to Toastmaster 
Products Division, McGraw Electric Company, 
Elgin, Illinois. “This additional honor you 
have won indicates your determination to 
supply our fighting forces with the materials 
needed to bring the war to a_ successful 
conclusion.” 





